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A ricorovs analysis of the conceptions formed by different 
individuals of the process by which immunity against 
disease is brought about in the individual and in the race 
would, I venture to think, reveal a certain amount of 
uncertainty, even in the minds of members of a learned 
society, as to the exact relationship between the individual 
or acquired form on the one hand, and the racial or 
natural form of immunity on the other. 

And yet, until we have realized the steps by which 
acquired immunity or direct adaptation to disease has 
been developed in the individual, we have left a large gap 
in our knowledge of the history of human progress. 

By this I do not mean that we should discuss thé bio- 
chemistry of the immunity reaction. For our present 
purpose it does not matter whether the struggle between 
the body cells and the disease organisms takes place at 
close quarters and depends on a contact reaction between 
phagocytes and bacilli, or whether it occurs at longer 
range between the fixative and digestive secretions of the 
defensive cells and the toxins of the disease organisms 
after these have been shed into the blood stream. 

We are not concerned with amboceptors or with 
haptophore and toxophore groups, or with endotoxins 
and exotoxins, except indirectly. We are concerned 
rather with the manner in which certain capacities of 
“defence” on the part of the body cells are exercised in 
response to certain capabilities of attack on the part of 
the disease organisms, and more especially with differences 
in the making and in the bringing into action of this 
offensive and defensive machinery. 

As a matter of fact, many of us have a more con- 
sistent, if not a more fully detailed, conception of the 
indirect or racial than of the direct or individual form of 
the immunity response. 

We know that races become naturally immune to 
lethal diseases—such as tuberculosis or yellow fever, 
in which recovery is difficult—by a process of selection 
of the more naturally resistant individuals, and, although 
we do not know the origin of these individual differences 
in natural susceptibility and still call them “ spontaneous ” 
variations, we do know that their origin is a matter of 
breeding and a question of the transmission of hereditary 
characters, and that it is only influenced indirectly by 
environmental factors. 

We know also in the same way that the capacity to 
recover from non-lethal diseases—such as measles or 
scarlet fever — is a question of natural endowment, 
a question of racial evolution, a sort of half-way step 
between natural insusceptibility to attack on the one 
hand, and the purely individual non-inherited form of 
acquired immunity on the other. 

My purpose this evening is to try to analyse our con- 
ception of that form of individual adaptation known as 
Acquired Immunity, to see how it stands when compared 
with Natural Immunity from the evolutionary point of 
view, and with other use acquirements made by the 
individual to changed conditions of life. 

In the first place, we start by recognizing certain 
features about immunity. We appreciate the fact that 
the body cells of the individual acquire these new 
characters by the exercise of an innate capacity of 
recovery from disease, and the real question awaiting 
solution is, How does the exercise of a capacity of 
recovery bring about in the cells which exercise it a state 
of insusceptibility to subsequent attack by the same 
disease organism ? 

At first sight it looks as if the exercise of. innate 
capacity of one kind—namely, a capacity to recover— 
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has resulted in the establishment of another kind of 
capacity, a capacity to resist invasion. Whereas, if 
we regard the state of artificial immunity which results 
from recovery from disease not as a new capacity but as 
a use acquirement on the part of the defensive or body 
cells, then it is necessary to account for its persistence or 
transmission in heredity to the cell descendants of these 
cells, for, as we know, modern biological conceptions deuy 
the possibility of the hereditary transmission of acquired 
characters. 

Hence it is very important to know the fundamental 
nature of this newly acquired character, this capacity to 
resist invasion. We want to know whether it does 
represent a use acquirement, and, if so, what is the 
essential nature of a use acquirement. We want to know 
whether the method by which the defensive cells acquire 
this artificial immunity against subsequent attacks of the 
same disease is the same method as that by which the 
nerve cell learns or acquires a new form of neuro-psychic 
response. 

In both cases alike (from the individual point of view) 
a new adjustment has been made as the result of the 
exercise of an innate capacity which in the case of the 
defensive cells is that of recovery from disease. 


a. 

Now the first proposition that I wish to put forward, and 
that I hope to substantiate, is : That ‘ becoming different,” 
the assumption of new characters on the part of any indi- 
vidual cell or group of cells is in every case the outcome 
of variation and selection among units of a certain order, 
size, and complexity. 

Just as the evolution of new characters by any race or 
species is the outcome of a process of variation and 
selection among the germ cells from which the individuals 
of those species spring, or just as the acquirement of new 
characters by any cell group or organ during the lifetime 
of the individual is the outcome of a process of variation 
and selection among the cells of which the organ is com- 
posed, so also the acquirement of a new character on the 
part of the individual cell is the result of a process of 
variation and selection among the intracellular protein 
groups of which the individual cell is composed. 

Thus while the capacity on the part of any individual 
organism or individual cell to make use acquirements 
depends on the exercise of a capacity to vary, either among 
cells or among cell parts, the nature of the use acquirement 
made is decided by the nature of the environmental 
stimulus towards which this capacity to vary is exercised. 

The factors which bring about adaptation in the indi- 
vidual are environmental change in interaction with 
capacity to vary, either on the part of somatic cells or on 
the part of the intracellular elements which compose the 
individual somatic cells. Just as in racial adaptation it is 
the germ cells which vary. 


II. 

And the second proposition that I wish to put forward 
is: “That in every case of the assumption of a new cha- 
racter by any individual cell or cell group the ultimate test 
of the nature of the new character assumed—that is to 
say, the criterion as to whether it has come about by use 
acquirement or as an innate variation—must be the order 
of units amongst which the change has occurred and the 
presence (or absence) of destruction and regeneration 
among them during the process.” 

It is only by applying this test, it is only when we know 
the order of the units making the change, and know also 
whether during the process of making it they do or do not 
undergo death and replacement by fitter units, that we can 
say whether the new character is a use acquirement or an 
innate variation, whether, in fact, it is due to “ inter ”- 
cellular or “ intra”’-cellular variation and selection. 

For we must remember that an adaptation which is a 
use acquirement on the part of the individual may be an 
innate variation on the part of the cells in which it arises. 

This, of course, involves a reconsideration of what we 
mean by a use acquirement. It means that we must judge 
of a use acquirement not from the point of view of the 
individual organism in which it appears, but from the 
standpoint of the individual cells which make it. We 
must judge of it, in fact, not by its manifestations, but by 
its mode of origin. 
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Judged, then, by this test, by the size and quality of the 
units which make the adaptation and by the way in which 
it is made (that is to say, whether the making of it has 
been associated with destruction and regeneration of 
individual cells or by a reconstruction and rearrangement 
of intracellular parts), the ways of making use acquire- 
ments in the individual human being are few. In fact, the 
defensive cells and nerve cells seem almost alone in this 
capacity. 

We may illustrate this conception of direct adaptation 
asa process of intracellular as opposed to intercellular varia- 
tion, by two or three of the so-called use acquirements 
made by the individual. 

The occurrence of muscular hypertrophy in response to 
increased muscular effort has been regarded as an ex- 
cellent example of an acquired character, and when 
regarded solely from the point of view of the individual it 
is so. It arises in response to extra calls for muscular 
effort, that is increased stimulation, during the lifetime of 
the individual. It disappears when the stimulus ceases to 
operate and it is not transmitted to offspring. 

But the method by which it is brought about is not the 
same as that by which acquired immunity is brought 
about: In the enlarging muscle the increased volume is 
due to multiplication of voluntary muscle cells and not to 
the occurrence of new characters in the muscle cells them- 
selves. The increased nerve stimulation and the increased 
blood supply are responded to, not by variation in muscle 
cells, but increased cell division of muscle cells. Thus, 
although the individual acquires a new character, a larger 
biceps, the individual muscle cells do not acquire any new 
characters, the increased size of the muscle being due to 
increased numbers of muscle fibres. 

Here, then, during the process of making the acquire- 
ment, although there is no injury or death, but only a 
proliferation of muscle cells, there is no intracellular 
variation in the muscle cells themselves. The hyper- 
trophy is the result of a quantitative and not a qualitative 
change in cell division, the result of the exercise by the 
muscle cells of a highly-developed, innate capacity to 
undergo cell division, when stimulated in a certain way. 

The characters acquired by epithelial tisswes when trans- 
ferred from a mucous to a skin surface, or vice versa, when 
transplanted, in fact, from an aquatic or moist to an aérial 
or dry environment, may be taken as another example. A 
portion of epithelial tissue, or a skin graft, transplanted to 
a moist mucous surface loses its horny stratified character 
on squamous cell arrangement and becomes a layer of 
mucus-secreting columnar cells. 

I say epithelial tissue because we have no reason to 
think that the fully-grown, functionally-active epithelial 
cells themselves undergo this change. What happens is 
that the younger epithelial cells which spring from the 
undifferentiated “mother” cells grow up into this new 
condition in harmony with the changed environment, 
while the older, fully developed cells perish and are thrown 
off. Young undifferentiated epithelial cells inherit a 
capacity of developing in one of two directions, according 
as the environmental conditions favour one or the other 
line of growth. 

Thus in this case also a supposed example of the origin 
and transmission to cell descendants of a new character or 
acquirement turns out on examination to be an example of 
hereditary development along one of two alternative lines. 

In the making of this acquirement a destruction has 
taken place of those cells which ave unable to adapt them- 
selves, and a proliferation and multiplication of those cells 
which are capable of surviving anc! of functionizing under 
the new conditions. Again, there has been inter not intra 
cellular selection. 


NeEvURAL ADAPTATION. 

Now let us contrast these supposed examples of use 
acquirement with the case of the nerve cell responding to 
quantitative and qualitative alterations in the stimuli of 
light or sound or to new nerve stimuli, still confining our- 
selves, of course, to the life-history of the individual. 
Here we have the most perfect example known of a typical 
use acquirement, the result of adaptation on the part of 
individual cells to altered environmental conditions. 

From our’ presént point of view there are two main 
features about this process of neural adaptation of «special: 
interest. 





First, it occurs in perfection in a cell (like the nerve 
cell) which of all animal cells possesses the greatest 
capacity for rearrangement of its internal molecular 
composition. 

The researches of Marinesco, Gustav Mann, Hodge, and 
others into the changes in the Nissl bodies and nuclei 
and other component parts of nerve cells, as the result of 
fatigue, all bear witness to a capacity for rapid change in 
the protein intracellular substance. 

That which is true of fatigue in lesser degree is true 
also of response to altered stimulus, to “use acquire- 
ment” in greater degree. For if we ask ourselves the 
question, What is the difference between a renewed response 
to an old stimulus and a new response to a new stimulus ? 
we are bound to conclude that the difference is a matter 
of degree. It is a question of the amplitude of the swing 
of the metabolic pendulum. ° 

Moreover, that which is true of the nerve cell is true of 
the nervous system as a whole. When a higher level 
neuron group, or when the brain as a whole learns a new 
language, it makes a “use acquirement.” Not only so, 
when it forgets an old language it also makes a negative 
adjustment, and much of our mental equipment is made 
up by substitution, by a process of forgetting an old and 
learning a new mode of response. 

Neuro-psychie adaptation rests on the possibility of 
alternative nerve channels, on the selection and establish- 
ment of one out of a number of possible nerve routes or 
synaptic paths for the passage of the neural wave. Our 


; notion of voluntary action as the outcome of deliberation 


and choice is in harmony with this view. 

Further, all this takes place in a tissue the component 
cells of which in the adult human subject are incapable of 
cell division, and as a consequence are incapable of 
handing on the acquirements they have made to any cell 
descendants. 

In the case of the nerve cell a very high capacity for 
intracellular change has been evolved at the expense of 
capacity for cell multiplication and regeneration. Just the 
reverse of what has happened in the case of the muscle 
cell. And along with absence of cell division and cell 
regeneration goes the equally important absence of cell 
destruction during neuro-psychic adaptive response. 

The process of making use acquirements on the part of 
the neurons to changes in environmental stimuli—as long, 
at all events, as those changes fall within the limits of 
nerve cell capacity—is unaccompanied by any injury to, 
or death of, the neurons. This is a very important fact, 
and is in striking contrast to the wholesale destruction and 
regeneration of cells which takes place in other tissues 


_ when exposed to new conditions, 


When we also recall the fact that, although there is no 
destruction and regeneration of individual nerve ‘cells 
during the process of neural adaptation, yet that destruc- 
tion and reconstruction does occur on a large scale among 
the intracellular protein elements of which: the nerve cells 
are composed, we are led to the conclusion that these 
marked differences in the behaviour of cells during 
adaptive response must be associated witha difference in 
the method whereby the adaptive response is made, that 
is, with a difference in the size and kind of units which 
vary and undergo selection when exposed to the new 
conditions. 

Judged, then, by the standard laid down, the neuro- 
psychic response fulfils all the conditions of a true ‘use 
acquirement ” both when regarded from the point of view 
of the individual organism and of the individual nerve 
cells. Variation and selection take place among units of an 
intracellular and not an intercellular order. The adaptive 
response is not accompanied by any destruction or 
regeneration among the nerve cells or the units concerned. 
It is brought about by the stimulus of environmental 
change in interaction with the exercise of a capacity for 
intracellular variation on the part of individual nerve cells. 
and it is not hereditarily transmitted. ade 


CoMPARISON OF ImmMuNITY REACTION AND NEURO-MUSCULAR 
RESPONSE. 

We are now in a position to compare the immunity reac- 

tion with ‘the nervous and muscular responses from the 

Same point of view. 

‘ There is no more striking use acquirement from. the 

individual point of view than that by which, after recovery 
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from disease, the individual acquires immunity against 
subsequent invasion by the same disease organism. 

From the individual point of view such an adaptive 
response fulfils all the tests of a “use acquirement.” It is 
brought about in response to environmental change, and it 
is not transmitted to offspring. 

But it is necessary to examine the reaction, not only 
from the point of view of the individual, but also from the 
point of view of the body cells which make the adaptation, 
and more especially from the point of view of that some- 
what ill-defined group of wandering and_ fixed cells which 
have intimate connexions with the blood and lymph 
streams, and which we call the defensive group of cells. 

The immunity reaction, as a whole, falls into two 
great divisions: The natural immunity, which comes about 
through the selection of more resistant individuals during 
racial experience of disease, and the acquired immunity, 
which results from the exercise of an innate capacity of 
recovery after individual experience of disease. Just as 
the response of the central nervous system is made up of 
two primary divisions—the racially-acquired innate method 
of reflex and instinctive action, and the individually 
acquired ideo-volitional mode of response. 

It is chiefly with the second or acquired aspect of the 
immunity reaction that we are now concerned. And 
although it will be necessary to compare the acquired 
with the natural form in its mode of origin and mode of 
action, it is chiefly with differences between them in com- 
pleteness, in persistence, and specific relationships, in so far 
as these illustrate the different phases of a “use acquire- 
ment” that we are now interested. . 

Acquired immunity, again, like immunity as a whole, 
also assumes two more or less distinct aspects. 

On the one side we have the short range cellular 
reaction between phagocytes and disease organisms, and 
on the other hand the long range blood reaction between 
the fixative and digestive secretions of the defensive cells 
and the toxins of the disease organisms after these have 
been shed into the blood stream. 

The first takes place for the most part locally against 
organisms like the tubercle and the leprosy bacilli, which 
rely for their offensive powers on the claboration of intra- 
cellular toxins. In the second, the disease organisms 
manufacture exotoxins, which circulate in the blood stream, 
and to which the defensive cells respond by the formation 
of antibodies. 

These two aspects represent the antimicrobial and the 
antitoxic divisions of the acquired immunity reaction. 

Now it is of interest from our present point of view that 
the persistence of acquired immunity bears some sort of 

- relationship to these differences in mode of action of the 
defensive cells. 

For instance, the immunity which follows a localized 
reaction like vaccinia, or a localized streptococcal or 
staphylococcal infection, or a disease like tuberculosis or 
osteomyelitis, characterized by inflammation and perhaps 
suppuration, is less persistent than the immunity which 
follows. a generalized reaction like small-pox or measles. 
In the one, phagocytosis or local destruction of defensive 
cells as well as disease organisms occurs to a considerable 
extent. In the other the reaction is more general, and 
destruction of body cells may be absent. 

Or if we regard the two phases from the exotoxic and 
endotoxic point of view we find the same relationship. 
Thus, if we examine the reaction made to an organism like 
the tubercle bacillus which secretes little or no exotoxin 
and against which it is difficult for the body cells to manu- 
facture an efficient antibody, and in which resistance must 
take the form of a local tissue reaction, and recovery takes 
place by. the destruction. of the bacilli at close quarters, 
then we find that in tuberculosis acquired immunity is 
often a question even of local distribution—it is incom- 
plete and of short duration; in fact, recovery from tuber- 
culosis is made up of a series of localized reactions against 
localized attacks by tubercle bacilli of varying degrees of 
‘virulence. These reactions are followed by phases of 
incomplete and transitory immunity, and these again by 
-recrudescences of the local disease. 

On the.other hand, in a disease like small-pox-or measles, 
the disease organisms secrete an exotoxin, and the defensive 
cells liberate fixing and neutralizing antibodies, and the 

.Struggle is fought out in the blood stream and body fluids. 
The persistence of acquired immunity under these condi- 





tions is much greater and generally lifelong. But even in 
measles and scarlet: fever the persistence of the immunity 
which follows recovery varies considerably. 

I have, through the kindness of colleagues in general 
practice, collected some records which suggest an hereditary 
or familial element in some cases. 


1. Whooping-cough. : 

1. Two brothers. Suffered from whooping-cough in child- 
hood. Again more severely at public school. 

2. Father. First attack in infancy. Second attack, aged 30 (2), 
during daughter’s illness—slight. 

Daughter. First attack, aged 3—severe. 
aged 16—moderate. 

3. Mother. First attack in childhood—severe. Second attack, 
first week after confinement—moderate. 

Infant. Also had whooping-cough. 

Son. First attack, aged 7. Second attack, aged 14—mild. 


2. Measles. 

1. Mother, aged 35. First attack, aged 4—mild. 
attack, aged 25—much more severe. 

Six children. Two have had measles twice or three times. 

Annie. First attack, aged 3—moderate. Second attack, 
aged 8—very severe. Third attack, aged 11—slight. 

Winnifred. First attack, aged 6 months—moderate. 
attack, aged 2} years—moderate. 

No other cases of plural attacks ancestrally or collaterally. 

2. E. B., aged 6. First attack, aged 5—severe. Second 
attack, aged 6—mild. 

Sister. Also has had-two attacks of measles. 


Second attack, 


Seconda 


Second 


3. Scarlet Fever. 
1. Brother and sister. G. S.: First attack, aged 7. Seconi 
attack, aged 14. M.S.: First attack, aged 16—slight. Second 
attack, aged 25—severe. 


In these cases the persistence of the acquired immunity 
—that is to say, the number of generations of cell 
descendants to which the new character of insusceptibility 
to reinvasion is handed on—bears some relation to the 
completeness with which these defensive cells reacted 
and exercised their capacity of recovery, since mild 
attacks in childhood were generally followed by severe 
attacks in later life. 

Moreover, this fact that early loss of acquired immunity 
runs in families suggests that the early loss is associated 
with an hereditary difference in the capacity of recovery 
by the exercise of which acquired immunity is brought 
about. 

For it is, as we know, only in the individuals of those 
races which have evolved some capacity of recovery by 
racial experience, and only in those diseases of which the 
race has had previous adequate experience, that acquired 
immunity is present as a mode of adjustment to disease. 

It will be a matter of considerable interest to ascertain 
whether, and if so, to what extent, this hereditary trans- 
mission of innate capacity of recovery follows Mendelian 
lines. For if it does, then we may expect to find 
Mendelian features in the persistence of the acquired 
immunity which results from its exercise. 

Thus, then, we may state in general terms that the per- 
sistence of acquired immunity depends to a great extent 
on (1) the number and kind of body cells which have exer- 
cised the capacity of successful response, (2) the complete- 
ness with which the response has been made, and (3) on 
the extent to which the characters so acquired have been 
transmitted to the cell descendants of the cells which 
acquired them, just as the completeness and persistence of 
natural immunity both depend on the amount of experi- 
ence which the race has had of disease and the stringency 
of selection it has undergone in regard to it. 

Further, when in acquired immunity the capacity of 
recovery has been exercised under normal conditions of 
response—that is to say, when the reaction has been made 
to an organism of a full degree of virulence normal to its 
species, and where the reaction has not been cut short by 
the premature destruction through treatment of the disease 
organism or its toxins in the body of the host—then the 
protection afforded by recovery is usually lifelong and as 
durable as that afforded by natural immunity. 

Further, acquired immunity, like natural immunity, is a 
specific reaction, but in both forms the protection afforded 
by recovery from invasion by a certain disease organism 
extends to the attacks of different varieties or strains of 
the same organism within certain limitations. Thus the 
acquired immunity which follows vaccination protects 
against small-pox, and natural susceptibility to small-pox 





also applies to vaccinia. 
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There is yet another point of interest about the relation- 
ship of acquired to natural immunity. 

If a large number of non-immunized individuals possess- 
ing innate capacity of recovery are exposed at the same 
time to the infection of a certain disease, only a certain 
number will contract the disease on that occasion, while 
of those who escape some will contract the disease on a 
future occasion. Whereas if a large number of naturally 
susceptible individuals—that is to say, individuals belong- 
ing to a race that has had no experience of the disease and 
who consequently do not possess any innate capacity of 
recovery—are exposed to the same disease at the same time, 
they will all contract it at once. 

This fact, that susceptibility to invasion varies more in 
individuals who possess an innate capacity of recovery 
than in individuals who do not possess this capacity, 
suggests that this capacity of resistance itself varies in 
potency and efficiency at different periods of the indi- 
vidual life-history: at one time it enables its possessor to 
resist invasion, while at another it only enables him to 
recover after invasion ; and whereas the older established 
form of natural immunity is either fully present or wholly 
absent, the more recently evolved form of capacity of 
recovery is present in a more irregular and capricious 
manner—in a more active or in a less active condition. 


Insusceptibility a Use Acquirement. 

We have now criticaliy examined acquired immunity 
from the point of view of the cells which acquire it, and 
we have compared it with natural immunity, both in its 
mode of manifestation and mode of origin, and we find 
clear evidence of the operation of variation and selection 
in the production of acquired immunity, just as we find 
clear evidence of the operation of the same factors in the 
production of natural immunity. ~ We also know that from 
the point of view of the individual the immunity which 
succeeds individual experience of disease is a pure “use 
acquirement.” 

How can we reconcile these two conceptions of acquired 
immunity? How can we reconcile its function in the 
individual as a use acquirement with its origin in a 
process of variation and selection? Only, I think, by 
remodelling our conception of a “ use acquirement.” It 
is only by regarding a portion, at any rate, of the acquired 
immunity reaction as the result of a process of varia- 
tion and selection on the intracellular scale that we can 
harmonize these contrary views. 

If we suppose that in the making of the “ use acquire- 
ment” of insusceptibility to subsequent invasion the body 
cells exercise a capacity of varying intracellularly (that is, 
in the construction and arrangement of the protein groups 
which compose their protoplasm) when stimulated by 
changes in the nutrient fluid which surrounds them, if we 
suppose further that that particular molecular composition 
and arrangement which survives and persists in each cell 
is the one which is best suited to the altered nutrient 
conditions brought about by the toxin of the disease, and 
that therefore the particular kind of intracellular response 
selected will depend on the kind of disease organism to 
which it is made, then we are able to understand why this 
new and acquired form of cell metabolism is transmitted 
to cell descendants. It is so transmitted because it really 
arises as an innate variation among the intracellular units 
in the individual cells which acquire it. 

So regarded, innate capacity of recovery or resistance to 
disease on the part of the body cells becomes innate 
capacity to vary intracellularly when exposed to new 
conditions introduced by disease organisms. And _ this 
capacity to vary, although possessed in different degree by 
all the individuals of a race that has had sufficient ex- 
perience of the disease in question, remains latent in such 
individuals until roused to exercise by exposure to disease. 
Thus, by the exercise of this capacity for intracellular 
variation on the part of the cell and by the selection of the 
most appropriate kind of molecular response a new 
character arises in the cell, that of a capacity to resist 
reinfection, representing from the point of view of the 
individual organism a “ use acquirement.” 

Moreover, by so regarding individual reaction to disease, 
we are bringing the use acquirement of the immunity 
reaction into some sort of relationship with the use 
acquirement of neural response which we have already 
seen reason to think is also the outcome of a process of 


variation and selection among the intracellular elements in 
nerve cells. 

Just as the latitude of the neural response is deter- 
mined by the hereditary limits of innate neural capacity, 
so the latitude of the individual immunity reaction is 
determined by the extent of the hereditary capacity of 
recovery or resistance to the disease. 

But the question remains, How much of this insus- 
ceptibility to subsequent invasion is due to “intra”- 
cellular and how much to “inter”-cellular selection ? 
How much, in fact, is represented by use acquirement 
and how much by innate variation ? 

As pointed out previously, our test for this problem must 
be the order of units among which variation and selection 
occur, and the presence or absence of destruction and 
regeneration among the individual cells concerned in the 
response. 

When judged by this standard the acquired immunity 
reaction again falls into two divisions: An antimicrobial 
or phagocytic side, characterized by local tissue reaction 
to organisms which chiefly manufacture endotoxins in 
which destructions and regeneration of wandering cells 
occur and local reaction, inflammation, and suppuration 
may be present; and an antitoxic or humoral side, 
characterized by general body fluid response to organisms 
which secrete exotoxins in which local reaction is 
insignificant and cell destruction absent. 

Judged, then, by this test, the antimicrobial or phago- 
cytic side of the immunity reaction represents innate 
variation, and the antitoxic or humoral side of the reaction 
represents “use acquirement,” although, when regarded 
from the body cell point of view, both arise through a 
process of variation and selection, in the one case among 
intercellular and in the other among intracellular units. 

It is interesting to note also that of these two divisions 
of the acquired immunity response the phagocytic or anti- 
microbic is an older character phylogenetically than the 
more recently evolved antitoxin reaction. 

It is also interesting to note that the two most prominent 
instances of use acquirements in the human individual— 
the neural adaptation to changes in nerve stimuli and the 
immunity reaction on the part of body cells to the toxins 
of disease organisms—have both arisen in two fields of 
human activity in which development has in_ historic 
times been most rapid and in which selection has been 
most stringent. Mental activities and evolution against 
disease have exercised a predominating influence on 
modern civilization. 

Thus, then, a critical examination of the immunity 
response leads us to the conclusion that all forms of 
immunity—the natural and the acquired—arise in a 
process of variation and selection among units of different 
size and complexity. 

In the racially acquired form of natural immunity 
these units are the germ cells from which the more 
resistant individuals spring. In the antimicrobial aspect 
of acquired immunity response they are those individual 
body cells which react to the disease organisms. In the 
antitoxin aspect they are the intracellular elements of 
which these cells are composed. 

Judged from the point of view of the individual organism, 
adaptation to disease is a “use acquirement”’; judged 
from the point of view of the units which undergo 
adaptation, it is a process of innate variation. 


The Immunity Problem from the Bacterial Side. 

Probably much more light will be thrown on the difficult 
problem of the mode of origin of the immunity reaction 
when more is known concerning the way in which disease 
organisms adapt themselves to changing conditions, and 
gain or lose in virulence. 

When we know whether exalted virulence in bacteria is 
brought about by innate variation or use acquirement, by 
interbacterial or intrabacterial variation and selection, we 
shall probably also know how body cells become immune. 

Following the principles laid down, we must first ascer- 
tain the order of units among which the variation and 
selection process takes place during bacterial adaptation. 
And to do this we must ascertain the prevalence and 
incidence of cell destruction and cell regeneration among 
disease organisms when they undergo adaptation to the 
defensive activities of different hosts on the one hand and 





to different culture media on the other, 
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We know already that in most cases the process of 
invading the resistant human or animal organism by 
disease organisms is associated with a considerable death- 
rate among the invading organisms. We also know 
that a considerable number of generations of organisms 
must live and perish in the culture fluid or in the partly 
immunized host before a strain is born of a virulence 
capable of flourishing under the new conditions. 

But we do not yet know whether, under any circum- 
stances, ‘individual disease organisms themselves acquire 
increased offensive capacity when exposed to altered 
nutrient conditions. We do not know- whether the in- 
creased or diminished virulence is obtained by innate 
variation among the bacteria or by use acquirement on the 
part of individual organisms. A knowledge of these facts 
would indicate the order of units among which variation 
and selection is taking place. 

A comparison, if such were possible, between the death- 
rate among disease organisms when acquiring exalted 
virulence by repeated passage through different hosts of 
varying degrees of immunity, and the death-rate among the 
same organisms when acquiring exalted virulence by 
growth in different culture media, would go far to deter- 
mine the relative share taken by intercellular and intra- 
cellular variation in these two forms of adaptation. It is 
a suggestive fact that in order to bring about increased 
offensive capacity or exalted virulence in any strain of 
disease organism it is necessary to pass the crganisms 
through a series of hosts of different degrees of immuniza- 
tion or to grow successive generations in different culture 
media. In both cases the essential requirements are a 
large number of bacterial generations exposed to different 
environments. These requirements are incompatible with 
direct adaptation, but favour the occurrence of intercellular 
variation and selection. 

Organisms which cause disease are organisms of 
enormous fertility and very great variability. They are 
capable of a far greater and more rapid relative increase 
than the body cells to which they are opposed. 

Further we must not lose sight of the fact that if it is 
to flourish as a race each species of pathogenic disease 
organism must possess the capacity, not only to multiply 
rapidly within the body of the host, but also to pass 
from the body of one host to another after the 
death of the first. It must be able to survive during 
transit through air, earth, or water, if it is to bridge the 
gap between intracorporeal and extracorporeal life. In 
this sense, then, the task required of a disease organism is 
greater than that required of a defensive cell. 

Now this very marked fertility and variability among 
disease organisms is itself suggestive of adaptation by 
intercellular as opposed to intracellular selection during 
bacterial acclimatization. 

For we know that among disease organisms as amongst 
animal cells the destruction of unfit and the multiplication 
of fit varieties are just the two conditions which favour the 
selection of more virulent strains of organisms during the 
progress of disease and that these conditions are incom- 
patible with adaptation by “use acquirement” which pre- 
supposes a capacity on the part of each individual organism 
or cell to persist and adjust itself to the new conditions. 

The crucial difference between indirect adaptation by 
innate variation and direct adaptation by use acquirement 
is this: In the first, the organisms which are exposed to 
the new conditions perish and are replaced by organisms 
of greater resistance. In the second, the organisms which 
are exposed to the change themselves undergo the adjust- 
ments necessary to adapt them to it. The first is a 
pre-experimental, the second a post-experimental change. 

We can hardly doubt, therefore, that when in the process 
of invading the human or animal organism, and while still 
exposed to the resistance of body cells and body fluids 
disease organisms become adapted to their new environ- 
ment, and develop strains of altered virulence, they do so 
for the most part by the old method of the natural 
selection. of more resistant individual organisms. But 
there is some evidence that the other, the direct method 
of individual use acquirement, is not altogether absent 
among some unicellular organisms when exposed to 
altered conditions. 

Although susceptible of either explanation Ehrlich’s 
experiments in the immunization of trypanosomes against 
fuchsin and arsenic sugcest an increased struggle for 
G 





existence among the organisms during the process of 
chemo-immunization, and Ehrlich himself suggested that 
the adaptation was brought about by a partial starvation 
of individual trypanosomes by a blocking of their nutri- 
receptors by antibodies derived from the cells of the 
partially immunized hosts. 

But we may also recall the observations of Metchnikoff 
and Dallinger and others on the effect of environmental 
change on unicellular animal organisms. The researches 
of Cohn, Balbiani, Danysz, and many others have shown 
that infusorians and other protozoa do become adapted to 
nutrient media of different chemical and even toxic com- 
position by a gradual process of acclimatization, and, if 
this process is sufficiently gradual, adaptation is brought 
about without causing the death of the organism. 

Dallinger showed that the same thing occurred in 
changes in the physical environment. He gradually 
acclimatized infusoria to a water temperature of 23° C. 
Way causing their death, and later to a temperature 
of 70° C. 

Metchnikoff says, in regard to Davenport’s and Neal’s 
experiments onthe acclimatization of stentors to four 
times the lethal percentage of mercury chloride, that the 
immunity cannot be attributed to the selection and per- 
sistence of those stentors which possess a natural resist- 
ance to the sublimate, but that it is the result of a gradual 
and direct chemical influence on the protoplasm of the 
stentors which, once acquired, enables all the animals to 
survive doses lethal to unacclimatized control individuals. 

‘The experiments of Stahl are also very suggestive from 
this point of view of acquired immunity. Plasmodia of 
myxomycetes were habituated to and were finally 
attracted by solutions of glucose of a strength formerly 
injurious to them, and to which they manifested negative 
chemiotaxis, and Metchnikoff brought about the same 
result with arsenical solutions. In this case, as in 
Dallinger’s infusoria, the adaptation seemed to be associ- 
ated with hydrolytic changes, the protoplasm of the 
adapted individuals contained less water. 

Thus the evidence points strongly to the possibility of 
adaptation to environmental change taking place in some 
unicellular animal organisms by a process of individual 
use acquirement unassociated with the death of any of the 
organisms exposed to the change, and therefore indepen- 
dent of any process of variation and selection among the 
organisms concerned. Possibly the same explanation may 
apply to some extent to pathogenic organisms. 

If the conception of a use acquirement which I have just 
put forward be true, then we must regard the adaptive 
change on the part of these organisms under such condi- 
tions as the outcome of a process of variation and selection 
in, and of reconstruction and rearrangement of, the intra- 
cellular protein elements of which the organisms are 
composed. 

Function and Adaptation. 

It may be thought that in selecting the neural response 
as an example of use acquirement I have confounded normal 
function with direct adaptation. But when we come to 
analyse our conception of function we realize how it 
merges into use acquirement by intracellular variation, 
and how both spring from the fundamental property of 
irritability in all protoplasm and its capacity of response to 
stimulus. 

The alternating or partly overlapping cycles of anabolism 
and katabolism which we call function, or response to 
stimulus, either proceeds along*lines of hereditary cell 
potentiality, in which case we call it normal function, or it 
proceeds along lines and in a direction away from original 
cell, potentiality, when it represents the making of a new 
acquirement. 

In both cases there is a “becoming different,” a 
“ changing of state” on the part of the cell in response to 
environmental influence of some kind or another. 

Adaptation implies shifting the mode or plane of func- 
tional response, and this shifting is done in the case cf 
direct adaptation or “use acquirement”’ by the action of 
environmental change, not in originating but in selecting 
one particular mode out of a number of modes of action 
which in the intracellularly varying cell cluster round the 
habitual mode of normal response. After a time this 
particular mode becomes established as the normal mode 
of response under the new conditions, and we then call it 
altered function. 
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Pfeiffer has shown that the adaptive movements of 
bacteria under the influence of increasing stimulation 
obey the same psycho-phys'cal law as that which governs 
the response of the nervous system to alterations in nerve 
stimuli; both reactions conform to the Weber-Fechner 
law. This is an important fact, and suggests that the 
two reactions have a common origin in the fundamental 
property of irritability common to all protoplasm. In this 
sense adaptation and function are essentially one. 

Every nerve cell above the reflex and instinctive level 
makes a use acquirement when it responds to changes in a 
nerve stimulus, and every group of neurons which makes 
new acquirements, which forgets an old and learns a new 
language, is establishing a new response to a new stimulus, 
and in doing so it is carrying on normal function. The 
reason why normal function and the making of new 
acquirements are, in the case of the nerve cells, one and 
the same thing is that the nerve cell possesses the capacity 
of intracellular variation—in other words, of educability— 
to a marked degree. 

Another example will make this even clearer. The pig- 
mented skin cells of the frog (as Lord Lister showed) 
respond to alterations in the intensity of the Jight stimulus 
by changes in the distribution of pigment in the chroma- 
tophore skin cells. This is their normal mode of response, 
their normal function, and each time that the pigment cell 
responds thus, every time that it changes intracellularly 
aud concentrates or diffuses its pigment granules, it also 
makes a use acquirement. The response occurs among 
units of an intracellular order, and it is not accompanied 
by injury, death, or regeneration of the cell as a whole 
under noimil conditions. The alternating cycles of cell 
response in this case represent acquirements which 
correspond with the lines of hereditary cell activity. 

Thus, “use acquirements” can be brought about in 
several ways—by the simple rearrangement of intra- 
cellular parts as well as the destruction of old, and the 
reconstruction of new and different intracellular parts. 
Both methods involve intracellular change and intracellular 
selection. 

Under the old régime of natural selection, the evolution 
of a new kind of response meant variation among 
individuals. It involved the destruction of old and the 
selection of more fully adapted individual organisms during 
the process ef readjustment to the new conditions: of life. 
Under the new régime of “ use acquirement ” the evolution 
of a new response means variation among intraindividual 
or intracellular units; it means the substitution of new 
for old parts in the machine, instead of the destruction of 
the machine itself. 

Just as the rapidity with which races become adapted to 
new conditions depends on the rate of destruction of the 
unfit and the regencration of the more fit, so the rapidity 
with which the individual organism or the individual cell 
acquires a new character and adjusts itself to new 
conditions depends on the rate of intracellular variation 
and intracellular selection or of intracellular rearrange- 
ment. 

It is well known that the process by which the 
individual cell adjusts itself to new conditions occupies a 
considerable time. It is a gradual process of becoming 
accustomed to the environmental change which must not 
be too violent or too rapid; if it is, then it involves the 
death instead of the readjustment of the cell. The time 
is taken up by the process of variation and selection which 
goes on among the intracellular elements during this 
process of adjustment. 

If the variations are large and discontinuous and in the 
right direction, the use acquirement will be rapidly made, 
the new response will be rapidly learnt. If the varia- 
tions are small and fluctuating, or if the stringency of 
selection set going by the environmental change is not 
great, then the cell will be a long time in adjusting itself 
or in making the use acquirement. 

In both cases, in functional discharge and in use 
acquirement, the limits within which functional activity 
can be maintained or adaptive response made are both 
determined by cell potentiality, or, in other words, by 
the hereditary capacity of the cell for intracellular 
variation. 

It is, of course, true that in many adaptive responses 
some cells, like some unicellular organisms, are more apt 
at readjustment than others. This means that such cells 
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differ in capacity for intracellular variation. This means 
also that such responses are partly indirect. In such re- 
actions the principle of intercellular or interorganismal 
selection is still present, and if the difference in capacity 
of adjustment is sufficient to cause death, or injuriously 
affect regeneration -and cell division in some of the cells 
then this principle comes into active operation and the 
process of making the adaptation descends to the inter- 
cellular level. 

It is, in fact, one of the essential conditions of the 
making of a pure use acquirement that all the cells or 
unicellular organisms concerned in the reaction shall be 
able to readjust their internal composition and mode of 
action sufficiently to enable them to live, and to avoid 
injury under the new conditions, otherwise the units 
which vary in capacity and are selected are cellular and 
not intracellular units and the making of the acquirement 
is associated with the destruction of unfit cells. 

Neural adaptation to changes in nerve stimuli entirely 
fulfils these conditions. So also (if our conception of it is 
true) does that portion of the acquired immunity reaction 
which is unaccompanied by the destruction or injury of 
any body cells. 


Tue ATtTituDE oF CivitizeD ComMuNITIES TO DISEASE. 

If, then, the acquirement of the immune state be a type 
of adaptive response in general—if we are right in regard- 
ing all adaptation as either individual or racial, direct or 
indirect, and as the result of variation and selection, either 
among cells or in cells—then it is clear that such a view 
must largely influence our conception of the true attitude 
of civilized communities to disease. 

Among primitive societies the problem of adaptation to 
disease has been almost entirely a question of racial 
evolution under the control of natural selection. Savage 
peoples, in order to escape death from disease, must be 
naturally immune. Capacity to recover is of no avail 
unless the conditions of mutual protection and co-operation 
are present under which alone recovery is possible. 

Hence under such primitive environmental conditions 
the acquirement of the immune state by individual expe- 
rience and recovery is of little importance as a factor 
in adaptation against disease. Half measures and part 
adaptations are useless ; it is necessary to be wholly and 
innately immune. For any individual to acquire immunity 
against disease two things are necessary: He must possess 
some innate capacity of resistance, and opportunity must 
be present for its exercise. But as civilization advances 
conditions of life arise which allow of these factors coming 
into play. The screening and protecting influence of indi- 
vidual acquirement modifies the stringency of natural 
selection, and, as Baldwin, Morgan, and others have 
pointed out, it directs the lines along which organic 
development shall proceed. 

Conditions which conduce to recovery from disease, and 
which therefore favour adaptation by use acquirement, 
are, broadly speaking, the care of the sick during recovery on 
the one hand, and improved medical treatment, especially 
along bacteriological lines, on the other. 

It is to the principle of “use acquirement” involved 
in all such measures of co-operation and environmental 
control that I wish to draw attention. 

Advances in our knowledge of the prevention and the 
treatment of disease ; improved methods of treating the 
sick and favouring recovery—these constitute a great 
object lesson in adaptation by “ use acquirement.” 

Advances in external sanitation by which disease 
organisms are banished from the environment, measures 
of internal sanitation, such as serum and vaccine therapy, 
by which the disease organisms are destroyed or their 
virulence reduced after they have gained an entrance into 
the body—all such measures lead us further and further 
away from the old régime of innate variation and natural 
selection. The necessity for being immune by nature 
becomes less as the possibilities of becoming immune by 
art become greater. 

But some one will ask, What bearing has all this dis- 
cussion about the intimate nature of acquired immunity on 
the practical question of the best way of treating disease ? 
What does it matter, some one will say, as long as we 
become insusceptible, whether we acquire immunity by 2 
process of intracellular variation and selection during 
individual life- or- whether we are-born immune through 
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the operation of natural selection. during .racial experience 
of disease ? bs ue 
It matters just because the immunity reaction is a type 


of all adaptive response, and, since evolution is largely 


adaptation to a-widening environment, a~true solution of 


the immunity problem supplies the key to many other - 


evolutionary problems also. : 

When narrowed down to essentials, there are only three 
ways of undergoing adaptation to environmental change, 
just as there are only three ways of becoming immune 
against disease : ; 

1. Either adaptive change is entirely the result of 
external influence and the organism is as clay in 
the hands of the environmental potter. ; 

2. Or the organism initiates and directs its own 
adaptation independently of outside interference. 

3. Or adaptation is the result of the interaction of 
environmental influence and cell potentiality. 


Now the immunity problem sheds some light here. We 
know that the toxin of the disease organism does not 
directly build up by chemical influence the immune 
response in the body cell. Nor does the body cell evolve 
the immune state in the absence of the stimulus of the 
disease organism. 

The state of acquired immunity is the outcome of the 
exercise on the’ part of the body cell of a capacity to 
become different, to vary intracellularly, in not one only 
but in several directions, when stimulated -by the toxin of 
the disease organism. When this hereditary capacity to 
become different, to vary intracellularly, is inadequate to 
meet the new conditions, “use acquirement” is impos- 
sible; the cell perishes, and the process of adaptation 
sinks from the intracellular to the intercellular level. 

The problem for the social reformer is how to promote 
the adaptation of the social organism to its environment 
without sacrificing the interests or the lives of the individuals 
during the process of reform. The problem for the physi- 
cian is how to bring about immunity and resistance to 
disease in the individual organism without at the same 
time injuring or destroying the body cells and so producing 
illness or disease itself. ° 

The problem for both is how to raise the adaptive 
response to the intracellular level. Both must build on 
innate capacity for response, on capacity to vary or become 
different, in. fact, on educability. Both alike should try 
to accomplish the result by stimulating the exercise of this 
capacity on intracellular and intraindividual lines, and 
should only resort to intercellular and interindividual 
struggle with its attendant destruction of competing units 
when intraorganismal methods have failed or are incom- 
petent to produce progress. 

Now this cannot be done by a return to older methods. 
A return to crude individual competition and natural 
selection would only serve to destroy the forces of 
co-operation and mutual protection, which are essential 
conditions for the exercise of the capacity of recovery and 
the production of acquired immunity from disease, just as 
they are essential also for the making of “use acquire- 
ments” in many other fields of human activity. Hope 
for future progress lies in the extension of the method of 
adaptation by “use acquirement” and environmental 
control, in the improvement of environmental conditions 
and the banishment of disease organisms from the human 
environment by measures of external sanitation, and in the 
destruction or the reduction of the virulence of disease 
organisms by vaccine- and chemo- therapy, if they should 
obtain a foothold in the body. 

These are the methods of use acquirement and environ- 
mental control, and the methods by which more and 
more adaptation to disease on the part of the human race 
will be brought about. Sei!) oe 
_ And if, as I have already said, we may regard the great 
immunity reaction as a type of evolution.and adaptation in 
other fields, if we may regard natural immunity through 
natural selection as a type of the earlier methods, and 
artificial immunity through the exercise of individual 
capacity to profit by experience and through environmental 
control as a type of the methods of the future, then, 
bearing in mind the succes$ that has been achieved by 
these latter methods in the struggle against disease, wo 
may look confidently to an extension of use acquirement 
and environmental control in other fields, rather than to a 








return to-innate preadaptation.. and. natural. selection, 
remembering always that both methods depend on innate - 
capacity of some kind or other—capacity. of being already 
adapted before experien¢ge, on the one hand, or capacity 
bed become adapted and to learn by experience on the 
other... . Te , ‘ ie eae ta 
Since innate capacity of recovery: in the immunity, 
reaction, like capacity to learn or educability in all adap- 
tive responses are matters of heredity and breeding, it is 
essential in discarding the older method of natural 
selection that we take steps to safeguard the transmission 
and production of innate capacity by some measures of 
Eugenic control. 
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In the BrittsH Mepicat JouRNAL of January 25th, 1908, 


I submitted an analysis of 100 consecutive operations for 
acute appendicitis. To these I have added 400 operations 
since performed, the present list including, therefore, all 
the operations I have undertaken in the acute stage of 
appendicitis between January lst, 1906, and October 28th, 
1911. 
_ SEX. aut 

The series comprised 285 males and 215 females. Much 
stress has in the past been laid upon and theories invented 
to account for the alleged great preponderance of appendi- 
citis in the male over the female sex. I believe, however, 
that many slight attacks pass unrecognized in the female, 
in whom, owing to the menstrual function, slight abdo- 
minal pain is not held of so much account as in the male, 
where all abdominal pain is abnormal. _ Moreover, many 
attacks of appendicitis coincide in their onset with that of 
menstruation, and are, therefore, all the more likely to be 
overlooked. 

AGE. 

The average age was 26.3 years: of males 25.3, of 

females 28.1. The oldest patient was 77, the youngest 3. 
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Age Periods. | Males. | Females. Total. 
| 4 

Lto S Years we we we eae 6 5 ll 
54010 1% ere ove ose eee | 24 13 37 
10 to 20° 4 ove tee | 83 53 136 
20 t0 30 on newest te p= 74 55 129 
30t040 nose ote eee | 49 48 97 
40 050 an une wettewtw aes 32 17 49 
50t060 as tee ete tee wee 13 17 ‘1+ - 30 
Ci «was ue ae ae 1 6 7 
70 to 80 sy one arte 3 1 4 
285 | 215 | 500 
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Previous ATTACKS. © 
One hundred and forty-two patients gave a history of 
one or more definite previous attacks, that is, 28.4 per 
cent. ale i faces 


Duration oF Symptoms Prior TO OPERATION, WITH 
RESULTS. 
In all eases the duration of the disease has been calcu- 
lated from the first severe abdominal pain, It ‘is well 
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known that this does not represent the real duration either 
of symptoms or disease, a preceding period of general 
malaise being very frequent, and corresponding to inflam- 
matory changes confined, however, to the mucosa of the 
appendix. The onset of acute abdominal pain, which 
is almost always in the first instance referred to the 
*‘umbilical area,’ indicates the extension of the morbid 
process to the visceral peritoneum. 





| Mortality. 

















Cases. | Deaths. | 
| Per Cent. 

1. Under twenty-four hours ... aes 66 2 3.03 
2. Twenty-four to forty-eight hours 78 3 | 3.8 
3. Third day a ee er 96 6 6.2 
4. Fourth day a er oe 55 5 9.09 
5. Fifth day... «0 eo  e0 ss 46 9 19.5 
G. Sixth Gay... ss cr co om 21 5 23.8 
7. Seventh day a. re ane ke 21 2 9.5 
8. Second week ... we ao st 77 6 7 
9. Third week or later ... ... bss 40 2 5.0 

500 40 8 








The most instructive feature of this analysis is the 
progressive increase of mortality with each successive day 
of the disease up to the sixth day. Of the five deaths 
occurring in those patients operated upon within forty- 
eight hours the two on the first day and one of those on 
the second were due to the interesting but very fatal con- 
dition known as “ delayed chloroform poisoning” or “ fatty 
acid intoxication.” One other case in this series died 
from the same cause, and as in all four chloroform was 
the anaesthetic administered, I believe it better to avoid 
this agent in these acute abdominal infections, especially 
in children. Though it is not impossible for the condition 
to follow upon the administration of ether, yet the recorded 
cases show this to be much less probable, and I believe 
that with “open ether” as the routine anaesthetic the 
mortality in these “early” operations can be materially 
reduced. The two remaining deaths in these cases 
operated upon within forty-eight hours were one from 
continued spread of the infection leading to general 
peritonitis, and one from acute pneumonia, developed on 
the eighth day, after complete subsidence of the abdominal 
symptoms. 

Of the 35 deaths among the cases operated upon after 
forty-eight hours the causes were: Shock, collapse, or 
toxaemia 26, acute pneumonia 4, pulmonary embolism 1, 
sudden heart failure 1, acute nephritis with uraemia 1, and 
intestinal obstruction 2 (one of which occurred during the 
administration of an anaesthetic at a subsequent operation 
for the relief of the obstruction, and one after operation for 
obstruction developing three months subsequently to the 
opening of a large appendicular abscess from which the 
appendix had not been removed). ~ = 


REsuLts CLASSIFIED ACCORDING TO THE PATHOLOGICAL 
CHANGES. , ae ae 

I have now relinquished the attempt made. in.my 
previous paper (January 25th, 1908) to differentiate 
between “diffuse” and “ general” peritonitis, the true 
recognition of the latter being possible-only either at a 
post-mortem examination or at. a much more extensive 
operative procedure than is now my practice. 








Cases, | Deaths: | Mortality. 
Per Cent. 
Group A.--Infection limited to the 135 1 0.74 
appendix 
Group B.—Circumscribed abscess ... 213 10 4.64 
(Appendix removed) ...| (107) (2) (1.86) 
(Appendix not removed) (106) (8) (7.54) 
Group C.—Diffuse spreading peri- 152 - 29 19.07 
tonitis 














Group A.—Infection Limited to Appendiz. 
The solitary death in this group was one of those 
already referred to, from “delayed chloroform poisoning.” 








With ether as the routine anaesthetic, the mortality of 
operations where the infection is still limited to the 
appendix will be reduced to a negligible quantity. 


Group B.—Circumscribed Abscess. 

It is interesting to note that of the 213 cases in this 
group, with a total mortality of 4.64 per cent., the 
appendix was removed in addition to opening the 
abscess in 107, with a mortality of 1.86 per cent., 
whereas in 106 cases where it was left the mortality 
was 7.54 per cent. This does not, apparently, support 
the view so frequently advanced, that removal of the 
appendix materially increases the risks of operation, 
though it must be admitted that the cases in which 
I left the appendix were usually the more serious prior 
to operation—either of very large abscess or whose 
general condition rendered any prolongation of the 
operation inadvisable. My tendency is undoubtedly 
towards a more frequent removal of the appendix in 
abscess cases. Thus in the first 200 cases in this series 
the appendix was removed in 35.4 per cent. of the abscess 
cases; in the remaining 300 in 61.6 per cent. 

The advantages of removing the appendix are certainly 
considerable : (1) The patient is spared a subsequent opera- 
tion for its removal (and this I urge unless, as sometimes 
happens, the appendix has been recognized as a slough 
coming away with the discharge), or, failing this, the 
risk of further attacks. (2) The wound heals more 
quickly when the appendix has been removed, and 
drainage may be dispensed with earlier ; consequently 
there is less chance of subsequent ventral hernia. 
(5) Persistent sinus and faecal fistula are less common. 
About two years ago, on opening an appendicular abscess 
in a youth, I found the appendix hanging freely into it, 
apparently about 3 in. long, and perforated. Fearing to 
break down the deep wall of the cavity by separating the 
base of the appendix freely, I merely ligatured it flush 
with the wall, cutting off jast distal to the ligature, but 
well above the perforation. A small faecal fistula per- 
sisted for some months, which at a second operation by 
another surgeon was found to lead directly to the stump 
of the appendix, the rest of which, 1} in. in length, was 
removed, the fistula then closing. (4) Remote troubles 
are less likely. Only very recently I have operated upon 
a man for acute intestinal obstruction, in whom four years 
ago an appendicular abscess had been opened by a colleague 
without removal of the appendix. This I found practically 
normal, except that from its inner aspect, close to the 
tip, a short but strong band of adhesion extended to the 
mesentery of the ileum, and under this 2} ft. of small 
intestine were strangulated and completely gangrenous, 
the case ending fatally. 

In deciding, during the course of an operation for ap- 
pendicular abscess, upon the advisability of searching for 
the appendix, the point that weighs most with me, granting 
that the general condition of the patient is sufficiently good 
to allow of the necessary prolongation of the operation, is 
whether the abscess has been reached through the general 
peritoneal cavity or not. If the former (and this I prefer) 
then the abscess will have been carefully packed off with 
gauze from the rest of the peritoneum, and, having wiped 
the cavity as clean as possible, I have no hesitation in 
separating its walls and searching carefully for the 
appendix. Where, however, prior to operation the abscess 
has become adherent to the anterior abdominal wall and is 
opened into directly, and where, therefore, protective gauze 
packs cannot be placed around ic, I hesitate to interfere 
materially with its deeper walls lest I break through into 
unprotected and uninfected peritoneum. 


Concretions. 

Fruit seeds were found in the appendix in a few 
instances, and in several small thread worms were present. 
Faecal concretions oceurred in 21 per cent. of the cases. 
Their presence is interesting in relation to the site of 
perforation or gangrene. Perforation of an appendix 
which does not contain a concretion usually occurs near to 
the tip and on the free border, just distal to the termina- 
tion of the attachment of the appendix-mesentery. Per- 
foration of one containing a concretion is more probable 
opposite the concretion. The practical application of this 
is that if a perforation be found elsewhere than near the 
tip of an appendix in which no concretion can be felt 
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careful search should be .made for one which may haye 
escaped through the perforation, and which, if overlooked, 
may lead to a persistent sinus. ' 

A consideration of the above two mortality tables at 
once renders evident the advantage of early operation, 
with limited infection. This advantage is also very 
manifest when. we take into account the morbidity of the 
cases that recover. Thus, if only we can secure the 
appendix while the infection is still limited to it no 
drainage is requisite, primary union is the rule, no risk of 
subsequent hernia arises, and the patient may be allowed 
up within a few days—that is, the convalescence is exactly 
comparable to that after an “interval” operation. And 
even if the infection has but recently extended beyond the 
appendix, nevertheless these advantages can, in many 
cases, be still obtained. Where, however, a definite abscess 
has been allowed to form, drainage is essential, and has 
to be carried out for many days, and sometimes weeks, 
convalescence is prolonged, complications more likely to 
supervene, and the chances of subsequent yielding of the 
scar greatly increased. - , 

Further improvement in the mortality statistics of 
operations in the acute stage of appendicitis is to be looked 
for chiefly upon the lines of earlier diagnosis, and of a 
more general recognition of the advantages of early opera- 
tion. I believe also that the adoption of less heroic 
measures in the operative treatment of diffuse peritonitis 
than were formerly in vogue will diminish the mortality 
of the “delayed” cases. Flushing the abdominal cavity 
is almost a thing of the past. In the most desperate cases 
a rapid incision under nitrous oxide anaesthesia through 
the lower part of the right rectus muscle, and the insertion 
of a large rubber tube to the bottom of the pelvis is all 
that is advisable at the time, and may save life where any 
further procedure would have turned the scale against it. 
Secondary abscesses may form, but can be more safely 
dealt with when the immediate danger of “ toxaemia” is 
passed. 


Earty Diacnosis. 

In this connexion a factor which is not yet, I believe, 
sufficiently appreciated is the great frequency of the 
disease. If called to a case of acute abdominal pain and 
sickness, the probabilities are in favour of appendicitis 
before one reaches the patient at all. -Most of the cases 
of acute abdominal pain occurring in definite attacks, and 
of doubtful origin, are proved in course of time to be due 
to the appendix. 

The early symptoms of acute appendicitis and their 
characteristic erder. of onset have been well described 
many years ago by Murphy. They are: 

1, Abdominal pain, usually referred at first to the 
“umbilical area,” later to the right iliac fossa. 

2. Nausea, and in many cases vomiting. 

3. Localized tenderness. 

4. Localized muscular rigidity. 

5. Rise of temperature and rise of the pulse-rate. 


The importance of this order of onset cannot be too 
strongly insisted upon, and if the symptoms present in any 
acute abdominal crisis have not conformed to it, then a 
diagnosis of acute appendicitis should not be made without 
considerable hesitation.. So far as the last group (5) is 
concerned, I believe it would: have been better omitted 
trom the list. I feel strongly that fewer cases would pass 
unrecognized in their early stages were it: to become the 
universal rule never to take the temperature nor count the 
pulse in a suspected case of acute appendicitis; they are 
only too apt to mislead. The temperature is of no value 
as a guide, and though the pulse-rate may possibly possess 
some prognostic worth, it is certainly of no assistance in 
early diagnosis. It seems difficult for men to convince 
themselves that dangerous pathological changes, such 
as gangrene, perforation of the appendix, and rapidly 
spreading peritonitis can coexist with a normal tem- 
perature and pulse, yet this isa by no means infrequent 
occurrence, and one which. it is important should be 
widely knowa. Moreover, Murphy’s fourth symptom— 
muscular rigidity—need not be waited for to complete a 
diagnosis, since it indicates that the infection has already. 
spread from the appendix, and that there is either toxic 
irritation or actual inflammation.of the parietal peritoneum 
overlying it, So Jong as the infection does not extend 





beyond the visceral peritoneum, rigidity of the abdominal 
muscles of the true involuntary type is not met with: 

It is, then, upon the first three of Murphy’s symptoms 
that we have to rely for the early diagnosis of acute 
appendicitis : 4 . 

1, Abdominal Pain.—It is important to remember that 
the early pain is usually not felt over the appendix at all, 
but is referred to the area around the umbilicus—that is, 
to the peripheral distribution of the spinal nerves arising 
from those segments of the spinal cord with which the 
appendix and small intestine are connected through their 
sympathetic nerve supply—eighth to eleventh dorsal. The 
later transference of pain to the right iliac fossa indicates 
extension of the irritation to the parietal peritoneum (or 
rather to the rich nervous plexus in the connective tissue 
immediately underlying it), and inasmuch as this is 
supplied by the cerebro-spinal as distinct from the 
sympathetic nerves, accurate localization of the irritated 
area is possible. Thus the closer the situation of the 
appendix to the parietal peritoneum the earlier will the 
latter be irritated, and the sooner will the pain be localized. 
It must, however, be remembered that the appendix is 
sometimes placed deeply among the coils of small intestine 
or among the pelvic viscera, so that there may be no local 
pain at any stage, the initial “umbilical area” pain 
becoming steadily generalized. Absence of local pain 
may be, therefore, either a favourable sign, indicating 
that the infection is so slight as never to irritate the 
parietal peritoneum (and the appendicular origin of many 
of these cases is overlooked), or an unfavourable sign, 
indicating an appendix deeply placed among the viscera. 
When well marked local pain appears in the right iliac 
fossa early on in the attack one may confidently expect 
to find the appendix not far removed from the parietal 
peritoneum. 

2. Vomiting is relatively more frequent in children than 
in adults, many of whom do not proceed further than the 
stage of nausea. The initial vomiting is a purely reflex 
phenomenon, and usually, disappears within twenty-four 
hours. Persistence of vomiting, and its recurrence after 
having once definitely ceased, are strongly suggestive of 
spreading peritonitis. 

3. Local tenderness should be searched for not only 
through the abdominal wall but also by rectal examina- 
tion, since the appendix is frequently a pelvic organ. 
I have frequently detected local tenderness on rectal 
palpation when no trace whatever of a tender spot could 
be obtained on abdominal examination, 


TREATMENT. 

At the onset of acute abominal pain the patient should 
be at once placed in the semi-recumbent or Fowler position, 
and this should be consistently maintained throughout any 
removal to hospital or nursing home, throughout the sub- 
sequent operation, and for several days afterwards. During 
the operation the limbs and chest should be wrapped in 
wool and flannel bandages and the theatre maintained at 
as high a temperature as can be comfortably borne. A 
good light is essential, and I always have at hand an 
electric forehead lamp, the use of which has frequently 
enabled me to remove the appendix from an appendicular 
abscess which otherwise I should have been compelled to 
leave. For the majority of cases (76 per cent. of this 
series) I use the lateral “ gridiron” incision, reserving one 


| through the lower part of the right rectus for those where 


I have reason to believe, either from the situation of the 
local tenderness or the presence of any palpable swelling, 
that the appendix is situated nearer to the middle line 
than usual. In either case the muscle fibres are separated, 
never divided, and at the conclusion of the operation the 
wound is sutured in layers with iodized catgut, either 
completely or around a drainage tube, if such be requisite. 
On opening the peritoneum I palpate carefully with my 
gloved left index finger for any swelling, having located 
which I introduce a retractor beneath the inner ‘lip of the 
wound and instruct my assistant to make strong traction 


‘upon it in a direction vertically upwards, so as to lift the 


abdominal wall away from the intestines as far as possible, 
while I introduce the gauze packing. This step I consider 
the most important of the whole operation and one worthy 
of the expenditure of considerable care. I generally use 
from 4 to 6 yards of “roll” gauze, 6in. wide and four 
layers thick, and pass it im in four pieces—north, south, 





Tar Barrisn 
4 I 8 Mepicay Journal 


RADICAL CURE OF FEMORAL HERNIA. 


[FEB. 24, 1912. 








east, and west of the inflammatory swelling—leaving a 
forceps attached to each. The “south” piece is the 
longest and extends well into the pelvis; if the appendix is 
closely adherent to the outer part of the iliac fossa, there 
may be no room for more than a short “west” piece. 
While introducing the gauze I always keep my left index 
finger placed lightly upon the swelling to prevent traction 
being exerted upon it while the gauze is pushed into place 
with long dressing forceps. Unless this precaution is 
observed, it is easy for the gauze to carry along with it a 
portion of intestine constituting the wall of the inflam- 
matory mass, and so to break down limiting adhesions and 
flood the area with pus before packing is completed. 
Having, then, securely isolated the inflamed area from the 
rest of the peritoneal cavity, I open up the mass with my 
finger, wiping away any pus as fast as it escapes until the 
abscess cavity is dry, ov, if no pus be present, searching for 
the appendix itself. The factors which influence me in 
deciding when to search for the appendix in the presence 
of a localized abscess have already been referred to. 
Wherever possible I prefer to treat the appendix as I do 
in “interval” operations—that is, crush and ligate its base 
and bury the stump in the caecal wall with a purse-string 
suture. In many cases, however, where the base of the 
appendix is situated deeply, it is not advisable to draw up 
the caecum sufficiently to pass a purse-string suture, and 
I have no hesitation in leaving the stump simply ligated, 
though here I invariably employ drainage. The gauze 
packs are next removed in the inverse order of their 
insertion, the “ east” piece usually bringing with it a little 
of the omentum, which I tuck snugly around the drainage 
tube when such is used. Flushing with saline I now never 
employ except for cleansing large abscesses which have 
been reached without exposure of the general peritoneal 
cavity. I have already referred to the treatment of 
desperate cases of diffuse peritonitis and the importance of 


not attempting too much. 
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THE inguinal method of operation for the cure of femoral 
hernia seems now to be very frequently employed. My 
attention was first called to it by the paper of Mr. T. E. 
Gordon in the British MepicaL Journat, 1900, vol. i, 
p. -1338, at a time when I was myself planning some 
.method for closing the crural canal at its upper end, and 
I began to perform the operation of radical cure of femoral 
hernia by this method in January, 1903. Since then I 
have operated on 27 cases in this -way up to the end of. 
June, 1911, and I have endeavoured to trace the first 12 of 
these cases. They were ‘all operated on more than six 
years ago, and therefore there has been plenty of time for 
late relapse. It is stated that when relapse occurs after 
operation for femoral hernia it is usually late. 28 
The statistics given to show the results of operation for 
radical cure of hernia are not usually satisfactory. We are 
generally told that so many cases have been operated on 
by some special method and only. so many relapses are 
known.;. or if the cases are examined and found free from 
relapse, the time after operation at which such an ex- 
amination is made is not given for all cases. What we 
really want to know is not whether few cases returned to 
the surgeon with relapse, for, of course, relapsed cases 
might quite likely not return to the surgeon who had 
operated, or whether so many cases were found free from 


relapse when examined shortly after. the operation, but 


what proportion of patients have been’ found free: from 
relapse some years after the operation. Even if .they 
are free from relapse many years after the operation, that 
does not, of course, prove that they will never get a 
relapse, but we must have some time limit. But every 


one who has tried to. obtain the result of :treatment years - 


after an operation knows low extremely ~ difficult it 


They move so frequently, and where they move to 
is not generally known in the neighbourhood where 
they previously lived. I have been more fortunate 
in tracing my first twelve patients operated on by this 
method of radical cure than I expected. Two out of the 
twelve died; one of them was an elderly man who died a 
week after the operation (which was for strangulated 
hernia followed by “radical cure’’) from bronchitis, and 
the other died nine months after the operation, of heart 
disease and without any recurrence of the rupture. In 
three cases my letters were returned through the “ dead 
letter’ office and seven replied. All these seven stated 
that they were free from recurrence, though one male had 
developed an inguinal hernia on the same side. I was 
able to examine four myself. Thus all the cases (seven) it 
was possible to trace, out of the twelve, were free from 
recurrence six years after the operation. In looking 
through the records of these cases, I have been struck 
with the small proportion of radical cures of femoral 
hernia which I have done, compared with inguinal hernia. 
I find I have only done radical cure for femoral hernia in 
47 cases, and in no less than 27 of these the radical cure 
was done after herniotomy had been done for strangula- 
tion, leaving only 20 cases of operation for the radical cure 
of femoral hernia apart from strangulation. Some of the 
seven cases found free from recurrence after six years 
were radical cures done at the end of a herniotomy. I 
have not looked through my records to see in how many 
cases of inguinal hernia, which I have operated on for 
strangulation, I have done a radical cure, but I find that, 
whereas I have only operated in 20 cases of non-strangu- 
lated femoral hernia for radical cure, I have done so in 156 
cases of non-strangulated inguinal hernia. 

Although when considering the best method of closing 
the crural canal I came across the paper by Mr. Gordon, 
yet a little more than a year later, and before I began to 
practise the operation, Mr.-Parry of Glasgow advocated it 
in a paper published in the British MepicaL JouRNAt, 
1901, vol. ii, p. 1136. I do not remember reading the paper 
at that time, but Mr. Parry had practised the method for 
four years before he published his paper—that is, he per- 
formed it for some time before Mr. Gordon did so. But 
unknown to both these surgeons, Lotheissen! described a 
similar operation several years before, and both he and 
Parry were led to adopt ‘this method for the radical 


‘operation for inguinal ‘hernia. - Parry brought the cord out 
‘through the crural canal and fixed the internal oblique and 
transversalis to Cooper’s ligament, so as to form a barrier 


_ fixed the conjoint tendon to Cooper’s ligament in operating 
for combined -inguinal and femoral hernia, and was thus 
led to adopt the method for femoral hernia alone. 
The operation which I perform is not quite the same as 
the method described by Lotheissen, Gordon, or Parry, 
and I think it will be well first to describe it and then to 
point out how it differs from them. I make an incision 
-parallel to and very slightly above Poupart’s ligament, in 
the position of the neck of the sac, and then carry. it: 
downwards at the inner end at almost a right angle to the 
part parallel with Poupart’s ligament, but where the hori- 
zontal joins the vertical portion it is curved, not angular. 
. Each limb of the incision is about 2 in. long. The flap of 
skin which is thus cutis then dissected up in the outward 
direction, exposing the sac, Poupart’s ligament, and. the 
lowest part of: the aponeurosis of the external oblique 
above it. -The sac is now opened and the contents 
-reduced. - It is better not to tie the neck in the thigh, as 
it can be tied higher up from above Poupart’s ligament, 


the external oblique; but if the sac is large it may not be 
easy to pull it up through the crural canal, and thus it 
may be necessary to-tie the neck of the sac. in the thigh, 
‘and after removal of the rest of the sac simply return the 
- tied neck through ‘the crural canal.’ In any case, whether. 
‘tied in the thigh or-above Poupart’s ligament, the sac is 
-always removed. If it-is.removed from above Poupart’s 
ligament, it should, I think, be separated from _ its 
surrounding fat and fascia by dissection in the thigh 
- before it is drawn. up through the crural ring. .Hence 
» the incision should be carried over the sac in the thigh 
-by means of a vertical limb, in the way.I have described. 





often is to trace such cases amongst hospital- patients. 


Having; then, separated. the sac ready to be drawn up 


cure of femoral hernia ‘after they had employed it in the. 


against descent of both forms of hernia.» Lotheissen ‘also > 


when later on it is reached through the incision through. . 
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through the crural canal, or removed it after ligature of 
its neck, an incision is made through the external oblique 
just above and parallel with Poupart’s ligament, as in 
Bassini’s method of performing radical cure of inguinal 
hernia. It is not, however, necessary to carry this incision 
into the external ring. The transversalis fascia must be 
divided, and then either the ligated neck of the sac will 
appear if it has been returned from the thigh, or if it has 
not the neck of the sac will be identified and the whole 
sac, already separated from its surroundings in the thigh, 
must be drawn up through the crural canal, the neck tied 
so as to take into the ligature as much peritoneum as 
possible in order to obliterate the neck, and then the rest 
of the sac cut off. In the female the round ligament 
cin be easily separated and drawn aside, and the cord can 
also be easily displaced without any harmful traction so as 
t» get good access to the parts beneath, as I have 
found in several operations performed by this method in 
males. I may say that in thin patients of either sex there 
is no real difficulty about the operation if you know the 
anatomy of the part you are dealing with, but these 
structures do lie at a very great depth in very fat 
patients, and it is not easy to then get a good view 
of the deep part of the wound, and the difficulty in 
getting your needle to take the required curve at a 
very considerable depth and in a very narrow space 
may be considerable. Having dealt with the sac you 
must next define the crural ring, and particularly the 
ilio-pectineal line, with the origin of the pectineus muscle 
on it, covered by the thick pectineus fascia (the pubic 
portion of the fascia lata). This line of fascia is some- 
times called Cooper’s ligament. It should be split open 
parallel to the ilio-pectineal line, to the extent of the 
diameter of the crural ring, so as to expose the fibres of 
the pectineus muscle in order to obtain a raw surface 
to which the lower edge of the abdominal muscles can be 
united. It is, of course, necessary at this stage to carefully 
define the position of the femoral vein. I have never had 
any trouble from the deep epigastric vessels, but it is well 
to remember their position. I may have had to tie the deep 
epigastric vein when I have had to deal with venous bleed- 
ing, but I have certainly never cut the artery. I find 
a metal spatula is the best form of retractor in the 
deep space. It holds aside the loose fat in a way the 
ordinary hook retractor does not do. As soon as you have 
made your incision in the edge of the pectineal fascia it 
is best to pass three silk stitches through the edge of the 
split fascia, and then to rethread the deep end of each 
stitch and carry it through the lower edge of the internal 
oblique and transversalis muscles, and by tying the knot 
fix the muscles to the cut edge of the fascia. It is easier 
to pass all these stitches first through the fascia and then 
afterwards through the muscles, than to include fascia and 
muscle in each stitch as it is passed. I generally draw 
down and fix to the fascia the muscle edge before it 
becomes the conjoint tendon. The latter never seems to 
me a firm enough structure to be used with advantage in 
this way. By fixing the abdominal muscles to the 
pectineal fascia a karrier is formed to the entrance of a 
hernia into the crural canal. It has seemed to me 
that a weak spot was left after the operation just 
over the femoral vein, and that an incipient hernial 
sac might protrude over the vein round the outer edge 
of the new barrier, and thus enter the crural canal. In 
many of my operations I have therefore sewn the internal 
oblique to Poupart’s ligament over the vein—that is, 
I have carried the barrier further out—and I think in 
some cases this is a wise thing to do; but it does not seem 
necessary in all,as I sometimes find, after suturing the 
internal oblique and transversalis to the pectineal fascia, 
the edge of the muscle is so closely applied to the vein as 
to make it seem impossible for a hernial sac to descend 
there. Gordon, in the account of his operation, advises 
the stitching of the internal oblique to. Poupart’s ligament 
above the crural ring. He says this is done “so as to pack 
down as much muscle fibre as possible against the opening, 
and also to relieve any tension that might be thrown on 
the primary stitches.” This is no doubt a good plan, but 
what I suggest is making a union to Poupart’s ligament 
further out, over the femoral vein, in some cases, Parry 
also sutures the conjoint tendon to Poupart’s ligament as 
well as to the pectineal fascia. 





I have not adopted the method of performing the radical 


cure of femoral hernia by stitching down Poupart’s 
ligament to the pectineal fascia for two reasons: I have 
always been afraid of wounding the femoral vein with my 
outermost stitch, and I thought that if Poupart’s ligament 
were fixed down to the pectineal fascia so as to occlude 
the ring in this way it might press on the femoral vein. 
But when you have exposed the femoral vein—or, perhaps 
more strictly speaking, the iliac vein—from above Poupart’s 
ligament, as you do in this inguinal method of operating, 
and can see exactly where it lies, there seems no danger 
of puncturing it; and, moreover, you can satisfy yourself it 
is not injuriously pressed on when you fix Poupart’s liga- 
ment to the pectineal fascia, so that in my last two opera- 
tions—not in any of the first 25—I have stitched Poupart’s 
ligament to the pectineal fascia, and have thus made the 
operation a combination of the method of Lotheissen and 
that of Lockwood and others. I have not done so because 
Lotheissen’s operation has been a failure, but because with 
the ring expcse] from above it has been so simple and safe 
to pass these extra stitches, and it seems to me that every 
extra barrier to further descent of the hernia must be an 
advantage. In many of my earlier cases I drew together 
with a purse-string suture the fascia around the saphenous 
opening, but this, of course, is of no great value. Tha 
inguinal operation is completed by sewing up the opening 
in the external oblique as in Bassini’s operation. 

Although for the reasons I have already stated I have not 
used any method of radical cure which consists in union of 
the wall of the crural canal by stitches passed from below, 
I have turned up the flap from the pectineus muscle advo- 
cated by Sir Watson Cheyne. But this always seems ta 
me a closure of the canal at the wrong end, and I was 
planning closure of the upper end when I came across 
Mr. Gordon’s paper. The closure of the crural ring 
rather than the saphenous opening is, of course, the 
great advantage of the inguinal operation. 

I must now point out in what way the method by which 
I perform this operation differs from that of the three 
other surgeons who have described it. Lotheissen does 
not make any incision downwards over the sac, but only 
one parallel with  Poupart’s ligament, and the sac is 
generally dragged upwards into the space opened by the 
incision through the external oblique. But he says this 
may not be possible if the sac is large, and it cannot be 
possible if the hernia is irreducible. In such cases he simply 
draws down the lower edge of the inguinal skin incision, 
so as to expose the sac. It seems to me that better access 
is given to the sac by making a downward limb to the 
incision, and that a preliminary separation of the sac from 
its surrounding fascia in the thigh makes it easier to drag it 
up through the ring. I think it would be a great mistake 
to tie the neck of the sac first from the thigh and then 
retie it when the sac had been drawn up through the ring 
so as to get a ligature on it higher up, for some part of a 
coil of intestine might be lying in the neck above the first 
ligature, and so be included in the second. And if the 
first ligature were removed before another was put on, if 
would be difficult to get enough of the edge of the sac into 
the second ligature to make it hold well, for we should 
then have to deal with a fairly large opening in the 
peritoneum. But this might, of course, be sewn up, as one 
does with a very wide neck in operating on an inguinal 
hernia. 

The method which I have adopted differs slightly from 
Parry’s in the form of the incision, but more essentially in 
that I always remove the sac, as it seems to me there is 
nothing to be gained by drawing it up and leaving it under 
the abdominal wall. The tied neck can always be drawn 
up under the internal oblique and transversalis, out of the 
line of descent of the hernia, as some of us do in operating 
for inguinal hernia. Mr. Gordon’s method and my own 
are almost identical. I have already explained that in 
some cases I made the union of the internal oblique to 
Poupart’s ligament further out, that is, over the femoral 
vein, and that in the last two cases I have operated on I 
have sewn Poupart’s ligament down to the pectineal 
fascia also. 

At a meeting of. the Section of Surgery at the Royal 
Society of Medicine? Mr. C. H.° Fagge recorded his 
experiences of thisinguinal operation in more than 30 cases. 
He was able to examine 19 out of 29 a short time after 
recovery from the operation, and found only 3 recurrences. 
All were, however, operated on as late as 1910, so that 
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sufficient time had hardly elapsed to judge of the results. 
Mr. Fagge speaks of the advantage of this method of 
operation in strangulated femoral hernia, and he suggests 
that Gimbernat’s ligament may be divided outside the 
sac through the inguinal incision in the external oblique. 
In division of the constricting band causing strangula- 
tion outside the sac, either in inguinal or femoral hernia, 
it is necessary to be careful that while one’s attention is 
given to this division, a very small piece of strangulated 
intestine—perhaps only a Richter’s hernia—does not. slip 
back unobserved as soon as the constriction is divided, and 
therefore before we have time to make the examination of 
the’ groove of constriction for perforation, which is so 
important to do. 
REFERENCES. 

1 Centralbl. f. Chirurgie, 1898, xxv, p. 548. 2 Trans. Roy. Soc. Med., 

April, 1911, 








A CASE OF ADDER BITE, 
BY 
ERNEST F. CLOWES, M.R.C.S.,, L.R.C.P. 


WOTTON-UNDER-EDGE, 





_Casrs of adder bite are of sufficient interest to warrant 
description, because of their rarity and the very alarming 
symptoms produced. 


F. B., aged 28, a man enjoying excellent health and of good 
physique, was walking through some woods in search of grass 
snakes on June 16th, 1911. He was quite unaware of the fact 
that the ordinary viper (Vipera berus) was to be found in every 
county of England, Scotland, and Wales. In ‘ashedy path he 
suddenly came across what he thought was a dark coloured 
grass snake ; he picked it up, handled it, and noticed a V-shaped 
mark on its head, also that it was of a dirty chocolate-brown 
colour. After examining it for two or three minutes, he decided 
to take it home, and in order to get a box out of his pocket, he 
had to change the snake from his right hand to his left. Whilst 
doing this, the reptile suddenly bit him over the first phalanx 
of the left thumb. He dropped the snake, and says he felt a 
darting pain shoot up the arm to his shoulder. After this he 
cannot give a very clear account of his movements, but remem- 
bers being found by some woodmen, who gave him whisky and 
advised him to suck the wound. He was removed to his home, 
and I saw him about forty minutes after the accident. 

I found him lying down, very pale and collapsed, and quite 
pulseless. His pupils were dilated, the left more than the 
right; the scterotics were pearly white and glistening. The 
breathing was shallow and jerky; he was rather confused 
mentally, and complained of thirst and a stifling feeling in the 
throat. The left thumb and hand was swollen, but the swelling 
was limited at the wrist. 

I immediately applied a tight ligature about 3 in. above the 
wrist, and soaked the whole hand in a strong solution of Condy’s 
fluid. The thumb had two small punctured wounds about 3 in. 
apart on the dorsal aspect of the first phalanx; the wounds 
looked like small pin menee I made a deep crucial incision 
over the wounds, and allowed it to bleed freely, the wound was 
then filled up with crystals of potassium permanganate, and 
dressed with double cyanide gauze. A mixture of digitalis, 
compound spirit of ether, and ammonium carbonate was given, 
and a hypodermic of strychnine ; grain. Hot water bottles 
were applied to the feet, legs, and abdomen. 

He rallied somewhat after this treatment. The pulse was 
140; respirations 26, shallow and jerky; temperature 96.6° F. 
He complained of pains shooting like ‘‘ electric shocks”? down 
his spine, legs, and arms. His whole body was hyperaesthetic ; 
so much so that he did not like the bed-clothes to touch him. 
He could only move his legs and arms feebly, the knee-jerks 
were absent in both legs, but slight plantar reflexes were 
present.. He complained of difficulty in swallowing, and had a 
constant desire to pass water, although he could not do so. The 
corneal reflexes were decidedly sluggish. The pupils reacted to 
light and accommodations, but the left was more dilated than 
the right. He said that he could not see properly, everything 
looked misty, and he could not tell the difference between a red 
and yellow rose when they were shown to him. 

The swelling of the hand was now much increased, and there 
was great pain in the arm. I gave him a hot rectal saline 
injection and decided to infuse normal saline solution into the 
axillae. As I thought some of the pain in the arm was due 
to the tightness of the ligature round the wrist, I loosened it 
slightly, but almost immediately the patient cried out with 
pain, which he said shot down his spine and legs. The pain 
was followed by vomiting and he was utterly collapsed. Another 
hot rectal saline and more of the ether mixture and a hypo- 
dermic of strychnine was administered, and again the patient 
rallied. 

As the patient’s condition did not improve, local injections of 
sterile. 5 per cent. permanganate solution at the edge of the 
oedematous area were made upon the suggestion of Professor 
Walker Hall; three separate injections were made at various 
sites round the limb; normal horse serum was also proposed to 
be given in 10 c.cm. doses three times daily. After the first 
dose of normal serum I waited for two hours, and then loosened 
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the ligature again. There was some pain in the dorsal spine, 
and also slight pains down the legs, but no nausea or vomiting 
or collapse followed. At 8.40 p.m. the pulse was 110. Respira- 
tions 20, temperature 100.6° F. The patient now passed ssme 
urine (6 0z.); it was dark and smoky coloured; reaction acid ; 
specific gravity 1025; albumen and blood present. Hot-rectal 
salines were administered every three hours, and the ether 
mixture every two hours; nourishment in the shape of soups, 
milk, and egg-flip was given freely. An endeavour was made to 
procure antivenene, but it could not be obtained in time for 
administration. 

At 11.30 p.m. he was fairly comfortable, but complained of 
some pain in the forearm and shoulder. His pulse was 100, 
respirations 20,temperature 101.8° F. I loosened the ligature 
again, and no bad symptoms supervened. I left him for the 
night with instructions for the rectal salines and the ether 
mixture to be continued. 

I saw him early in the morning of June 17th. He had 
slept a little, but had suffered some pain in the left arm and 
shoulder. He had passed about 10 oz. of blood-stained urine 
during the night. The whole arm from the hand to: the 
shoulder was now intensely oedematous, and the oedema 
extended slightly over the chest, neck, and back. The hand 
and arm were bluish redin colour, and the lymphatics stood 
out as bright red lines. He complained of headache, and he 
could not yet distinguish colours. The left pupil had nearly 
regained its normal size. He still had much loss of power in 
the legs, and the knee-jerks were absent, but the plantar 
reflexes were stronger. Pulse 90; respirations 18 and normal 
in character ; temperature 100°F. From then onwards the 
patient made an uninterrupted recovery. Knee-jerks appeared 
on June 20th. The urine was free from blood and albumen on 
June 21st, and all oedema of the arm had subsided by June 28th. 
For about a month the patient had a good deal of stiffness in 
the hand and fingers, but otherwise was quite well. 


The case gains in interest from the fact that the patient 
was of more than average intelligence, and did not mani- 
fest any hysterical tendencies. Except during the period 
of collapse, he was able tu give a succinct account of his 
symptoms. The transference of the venom appeared to be 
limited to the superficial lymphatics, and to occasion a 
considerable amount of reaction along their path. When 
the ligature was loosened, the resultant pain followed too 
rapidly to be due to any circulation of the poison; the 
suggestion lay near to hand to regard the condition. as 
associated with a primary-inhibition of nervous impulse 
and the general systemic pains as referred in character. 
The normal horse serum appeared to play a part in 
reducing the effect of subsequent removal of the ligature 
and the admission of small doses of the poisoned oedema 
fluid distal to the ligature into the general system, for even 
after the first dose there was less pain when the ligature 
was slackened. 








A CASE OF 
RUPTURED SPLEEN: SPLENECTOMY: 
RECOVERY. 


By HENRY JOY CLARKE, Jun., M.A., M.B. B.C.Canrtas., 
M.R.C.S.ENG., L.R.C.P.LOND., 


HONORARY SURGEON TO THE DONCASTER ROYAL INFIRMARY. 





Tue following case upon which I operated presents several 


points of interest. The patient, a farmer, aged 52, was 
admitted into Doncaster Royal Infirmary on Thursday, 
July 20th, 1911, at 1 p.m. 


History. 

On July 18th, at 8a.m., he fell from a hayrick about 12 ft. high 
on to his left side across a stone wall. He continued at his 
work until 9 a.m., and then went home to bed suffering a good 
deal of pain. In the afternoon he felt better, and got up for a 
little. About 10.30 p.m. the pain became worse; it was situated 
in the pit of his stomach and round the left side. On the fol- 
lowing morning he sent for Dr. Chambers, but by this time the 
pain had become easier. On July 20th, Dr. Chambers, thinking 
that the man was suffering from internal haemorrhage, and 
that his spleen might be ruptured, sent him into the infirmary. 
The patient insisted on walking downstairs to the cab, and on 
arrival at the infirmary stepped out of the cab into the 
ambulance chair. 


Condition on Admissson. 
The peer was a strong, well-made, burly man. The pulse 
was 132, and the temperature 99°. He looked pallid, but was 
not at all collapsed. e complained of pain in pe epigastrium 


and left hypochondrium, and was tender over that area. The 
abdomen moved fairly well on respiration, but there was some 
abdominal distension. There was an indefinite area of dullness 
in the left flank. 

A turpentine enema was. ordered, and hot. fomentationg 
applied to the abdomen. At 4p.m., when I saw him again, hi; 
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pulse was 116, and he said he felt a good deal better. There 
had been a very good result from the enema. 

I decided to operate for the following reasons: (1) The history 
of a very severe injury. (2) The increase in the pulse-rate. 
(3) The presence of dullness in the left flank. ; 

The remarkable feature about the case was that the man did 
not look ill; he was not at all collapsed, and did not appreciate 
the seriousness. of his condition; he was able to describe his 
accident in detail, and laughed at times.during the- recital. 
During the afternoon he said, ‘‘I suppose I shall have to be 
operated on, but I’m as strong as an old toad and shall pull 
round all right.” 


Operation. 

At 8 p.m. the patient was anaesthetized with- chloroform. 
The skin was first shaved and then painted with tincture of 
iodine. A vertical incision was made about 1 in. to the left of 
the middle line, extending from just below the costal margin to 
the level of the umbilicus. The left rectus muscle was then 
split in the same direction. Tetra cloths were then clamped to 
the edges of the wound, so as to exclude the skin from the 
operation area. On opening the peritoneum blood gushed out. 


There was a great quantity of blood and: blood clots in- the left 


side of the peritoneal cavity, in fact the haemorrhage was so 
great that the sister who was helping me was soaked right 
through to her skin, and I would have been in a similar condi- 
tion but for a mackintosh apron. There was a rupture in the 
spleen into which two fingers could be inserted. transverse 
incision was made extending outwards from the vertical in- 
cision in order to obtain better access to the spleen, which was 
then brought into the wound and the pedicle clamped with 
Lane’s stomach clamp. The pedicle was ligatured in sections 
with strong-catgut and the spleen removed. After all the blood 
had been removed from the peritoneal cavity the abdomen was 
closed. During the operation the patient became pulseless, 





and 3 pints of saline was injected into the median basilic vein 
by the house-surgeon ; this improved the pulse somewhat, but 
he was removed to the ward in a very critical condition. During 
the night 5 pints of saline were infused into the ceilular tissue 
of both thighs by means of Barnard’s apparatus. 

The next morning the patient said he was very comfortable 
except for some pain in the region of the wound. There had 
been vomiting. His pulse at: 6 a.m. was 140, but by 10 p.m. had 
fallen to 120. During July 21st and 22nd rectal salines were 
given every four hours. ‘ 


Result. 

The patient made an uninterrupted recovery except for some 
suppuration which occurred in the wound, partly, no doubt, 
owing to his great loss of blood, and partly to the. hurried 
character of the operation. He was given during his stay in 
hospital red bone marrow in the form of virol; also sheep’s 
spleens. He was discharged from the hospital quite well on 
Monday, September 4th. -No enlargement of the lymphatic 
glands could be felt. ‘ : a : ae 

Dr. Langley very kindly made an examination of the patient’s 
blood on two occasions, with the following results : 

‘First Examination, July 28th, 1911. 
_ Red Cells.—Numiber 2 million per c.mm. Rouleau formation 
fair. Some tendency to agglutination. Marked poikilocytosis. 
Macrocytes and microtytes present, and ghosts. Polychromato- 
philia. Granular and vacuolar degeneration marked. Normo- 


blasts and megaloblasts present. Blood “platelets numerous. © 


Coagulation good. 
White Cells.—Number 6,000 per c.mm.., as follows: 


Polymorph. neutrophiles 212=—70.3 per cent. 


Small lymphocytes 


eee — ” 


Large lymphocytes~ ... 299= 96- ,, 
Large hyaline ... me 16= 5.3 as 
Eosinophile ... ae oo. 14> 45 ns 
Mast célls See .. None seén 


Transitional leucocytes : I= 0.3 per cent. 


There’ were 13 normoblasts and 6 megaloblasts seen while 
counting 300°feucocytes. ons bs 





‘to better withstand the effect of cocaine. 





Second Examination, August 19th, 1911. 

Red Cells—Number 4 million per c.mm. No nucleated 
red cells were seen. No granular or vacuolar degeneration. 
Poikilocytosis and polychromatophilia slight. Rouleau’ forma- 
tion fair. Platelets normal. Macrocytes and microcytes still © 
present. 

White Cells—Number 6,420 per c.mm., as follows: 

Polynuclear neutrophiles «-. 143=47.6 per cent. 
Small lymphocytes .., = 26.6 


ooe ” 


Large lymphocytes ‘ ooo «6S BS -.*,, 
Large hyaline ... end ow. 16= 5.3 ms 
Eosinophiles .., at eo. 20= 6.6 “a 
Mast cells ie : aa 4= 1.3 Peet 


The photograph shows the site and extent of the rupture in 
the spleen. 











ANAESTHESIA FOR SUBMUCOUS 
OF THE SEPTUM. 
By B. SEYMOUR JONES, F.R.C.S., 


ASSISTANT SURGEON, EAR AND THROAT HOSPITAL, BIRMINGHAM. 


RESECTION 





THE subject of anaesthesia in the operation of submucous 
resection of the septum is an important one to both the 
patient and the surgeon. The fact that the operator has 
choice of local anaesthesia or general narcosis complicates 
the problem, and the decision to limit himself to the one 
or combine the general with the local anaesthetic can only 
be arrived at after due consultation with the patient and a 
careful consideration of his state. With local anaesthesia 
the aim has been to combine ischaemia, with the object of 
rendering the area of operation as bloodless as possible for 
visual detinition of the parts dealt with. This has been 
attained’ by the addition of a few drops of adrenalin 
chloride to the solution of the local anaesthetic substance 
—namely, cocaine hydrochloride, novocain, alypin, etc.— 
used. 

Various methods of procuring local anaesthesia have 
been employed: (1) The topical application of crystals of 
cocaine to both sides-of the septum (Freer); (2) pledgets 
of cotton-wool soaked in a 20 per cent. solution of cocaine 
hydrochloride, or novocain, 20 cent., to which a few drops 
of adrenalin chloride (1 in 1,000 solution) are added, and, 
lightly squeezed, are packed against the septum for fifteen 
minutes or so, and the operation proceeded with; (3) the 
septum is painted over with a 20 per cent. solution of 
cocaine hydrochloride to which is added a few drops of 
adrenalin chloride (1 in 1,000), and subsequently infiltrated 
with a very weak solution of cocaine or novocain to which 
a few drops of adrenalin chloride are added (Hajek). The 
last method in local anaesthesia is the one to which my 
partner, Mr. Marsh, and I adhere; it certainly gives the 
best results as regards anaesthesia, and the subperiosteal 
infiltration facilitates ~ the detachment of the muco- 
periosteum ahd perichondrium; moreover, the thickening 
of the muco-periosteum accruing from the infiltration 
renders it more resistant to perforation. 

The following are the steps of the procedure: (a) About 
one and a half hours previous to operation a substantial 
meal is given, the ingestion of which enables the patient 
(6) Both nasal 
passages are sprayed with a 20 per cent. solution of 
cocaine hydrochloride, to which an equal quantity of 
1 in 1,000 adrenalin chloride is added. This application 
may be made while the patient is in bed. (c) Both sides 
of the septum. are thoroughly rubbed with cotton-wool 
mounted on wool carriers soaked in cocaine hydrochloride 
20 per cent. and adrenalin chloride 1 in 1,000 equal paris; 
less cocaine is absorbed in this way into the system than 
if pledgets of cotton-wool soaked in cocaine are introduced 
for some time. For this step and throughout the rest of 
the operation the patient. withstands the effect of the 
anaesthetic much better if he is lying on his back on 
the operating table; there is less tendency to syncope 
—a somewhat alarming contretemps which I have seen 
when I used to perform the operations with the patient 
sitting erect in a chair as Hajek recommends. 


THE TECHNIQUE OF THE INJECTION. 

A solution of 0.40 cocaine hydrochloride, 0.60 common 
salt, 200 distilled water (equivalent to } per cent. of cocaine 
hydrochloride in normal. saline), to which is added two 
drops of adrenalin chloride (I in 1,000) to the cubic centi- 
metre, is used for injection. The svringe employed is of 
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1 c.cnr. capacity, and two needles are used, a long and 
a short; the needles have tapering barrels extending the 
greater portion of their length to give them increased 
rigidity. 

One syringeful is injected with a long needle in the 
upper and posterior parts of the septum under the muco- 
periosteum covering the bone, in the neighbourhood of the 
naso-palatine nerve. This. serves.to anaesthetize the pos- 
terior part of the. septum. The second syringeful is 
entered in the anterior and upper part of the septum— 
that is, in the neighbourhood of the internal twig of the 
nasal branch of the ophthalmic nerve. <A third syringeful 
is divided between the line of incision and the septum near 
the floor, especially where the anterior. palatine canal 
emerges. The same amount is injected on the other side. 
The mouth is then covered with a mask of gauze, held 
in situ with adhesive strapping, and the operation pro- 
ceeded with. After the first syringeful is injected, certain 
circulatory disturbances in varying degrees are noticed, 
the patient usually becomes blanched, beads of perspira- 
tion exude, the heart thumps distressingly, and occa- 
sionally, in fatty subjects and persons addicted to much 
smoking, it beats quite irregularly, intermitting one now 
and again. Others complain of intense pain in the lower 
part of the back and abdomen—I am inclined to believe 
this is due to great and tense pulsation of the abdominal 
aorta. A good many have headaches which last during 
the operation or supervene some hours later. All these 
effects are attributable to the action of adrenalin in 
raising the peripheral pressure and stimulating the heart. 
These symptoms shortly subside, and the injection may 
be resumed. The increased pulsation generally occurs in 
diminishing degree after each injection; sometimes from 
fifteen to twenty minutes afterwards there is a reactionary 
fall of blood pressure, and the patient partially collapses, 
due possibly to the late absorption of cocaine. I have, 
however, never seen this phenomenon interrupt the course 
of the operation since I have placed them supine on the 
table. 

With local anaesthesia properly done one can gain 
complete insensibility to operative manipulations, but 
there is always a distressing noise transmitted in a magni- 
fied degree to the ears when the bone of the superior 
maxillary crest and vomer are punched out or chiselled 
away. It is on this account that one is induced to turn 
to a combination of local anaesthesia and narcosis in 
nervous and timid patients. With a combination of 
general and local anaesthesia the patients are unconscious 
of the circulatory disturbances, grating of the bone, head- 
ache, and manipulation of the nose so distasteful to females. 
The element of danger is increased, however, as some 
reported fatalities show, but with a competent anaes- 
thetist, and attentive observation of the effect of the 
injections, the risk is reduced to a minimum. 

With regard to the method in detail, anaesthesia is 
induced with a mixture of chloroform and ether (in the 
proportion of 1 to 2); the induction should proceed slowly, 
and when the patient is barely unconscious, that is, when 
the breathing is automatic but the reflexes brisk, half a 
syringeful of the 4 per cent. cocaine and normal saline 
above mentioned, to which is added two drops of adrenalin 
chloride (1 in 1,000) to the cubic centimetre, is injected in 
the posterior part of the septum. The effect should be 
watched, and if increased pulsation ensues wait until it 
subsides a little before injecting any more. The same 
sites of injection are selected as in the description given 
of local anaesthesia. I always regard increased pulsation 
of the heart-beat and a strong pulse as safe signs. Great 
pallor and no increase in the pulse tension or strength of 
the’heart’s beat-should excite suspicion, and the injection 
must be suspended, the operation being pursued without 
further infiltration. Irregularity of the beat occurs 
occasionally, although the heart may beat strongly. ‘This 
I regard as no deterrent, but intermittent beating asso- 
ciated with a pulse of a weak and feeble character is 
distinctlyinterdictory. In this connexion I should like to 
interpolate a report of 3 cases showing the alarming effect 
of the sudden absorption of adrenalin on the system—an 
effect due, in my opinion, to the action of adrenalin on a 
circulatory system depressed by chloroform, and not the 
result of a nasal reflex, for the action only supervened 
after a latent period corresponding to the approximate 
time of absorption. 





CASE I. 

A pale and anaemic woman with a feeble circulation was 
fairly deeply anaesthetized before the submucous injection was 
thrown in. About a minute after this the patient suddenly 
became intensely pallid, respiration ceased, and the pupils 
suddenly dilated. She was promptly inverted, and after about 
twenty to thirty seconds of anxious waiting she gave a sighing 
respiration, then a second, and finally recommenced breathing. 
Artificial respiration was not resorted to. 


CASE II. 

This case occurred in a woman about a month later almost in 
the same way, except that the untoward symptoms appeared 
earlier. Inversion restored her breathing, and the operation 
was completed. ? 


In both these cases the effect was at first attributed to 
chloroform overdose, but in the light of a further case 
which occurred a week later at the Ear and Throat Hospital 
this opinion was modified. 


CASE III. 

This was a case of endo-nasal operation for antral suppura- 
tion. The patient was rather deeply anaesthetized, and | 
injected $c.cm. of normal saline with a few drops of adrenalin 
(1 in 1,000) added into the anterior end of the inferior turbinate, 
with the object of resecting this bloodlessly. Within ten 
seconds respiration ceased, the pulse was suppressed, and the 
pupils widely dilated. She was inverted immediately, and 
respiration gradually restored, the pulse becoming stronger by 
slow degrees. 


The effect was attributable to adrenalin as no cocaine 
was present in the solution. It occurred earlier in this 
case owing to the wide venous space into which it was 
injected and more rapid absorption into the system. One 
can only conjecture how it acts. Is it by causing anaemia 
of the bulb, or may there be some slight toxic action on the 
respiratory centre? Does the heart first fail owing to spasm 
of the coronary arteries? The whole condition supervenes 
so rapidly it makes accurate observation difficult. After 
the injection the mouth, chin, and lips are well vaselined 
over ; a piece of gauze fourfold thick and about 3 in. wide 
is doubled across a strip of adhesive strapping, this mask 
is laid across the mouth and affixed by the strapping to 
the cheeks. The mouth is kept half open by a Doyen’s 
gag, and the anaesthetic administered by dropping it on 
the gauze, which is kept slightly raised from contact with 
the mouth by the hand. Very little anaesthetic is required, 
as the local infiltration numbs all pain and consciousness 
need only be barely abolished. 


CoNncLUSIONS. 

For local anaesthesia (1) all healthy individuals who do 
not mind slight discomfort ; adipose subjects if they will 
submit to it. 

For combination of general and local—nervous and timid 
subjects who prefer abolition of consciousness in whom the 
heart is quite sound; (2) children if operation is really 
necessary. Great care should be exercised in anaemic 
pallid subjects with a feeble pulse. Over a hundred cases 
have been done with a combination of local and general 
anaesthesia, and more than five hundred with local 
anaesthesia, with no fatalities. ; 

A preliminary injection of scopolamine and morphine is 
to be deprecated as the morphine seems to inhibit the 
ischaemic effect of the adrenalin. 





ATROPINE AND OPEN ETHER 
*- ADMINISTRATION, | 


By H. BELLAMY GARDNER, M.RB.CG.S., 
L.R.C.P.Lonp., 


FORMERLY ANAESTHETIST AND INSTRUCTOR IN ANAESTHETICS 
AT CHARING CROSS HOSPITAL. 





In order to facilitate the general adoption of the open 
method of ether administration I venture to place on 
record some modifications of technique which contribute 
towards the ease of the induction and the perfection of 
the resulting anaesthesia. . . 

An initial communication on this subject appeared in the 
British MEepDIcaL JOURNAL for November 23rd, 1907, and a 
description of the method used in the Journat for January 
18th, 1908. A paper was also read at the annual meeting 
of the British Medical Assoeiation in London, 1910, and 
reported in the Journat for September 17th, 1910. 
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The Technique. 

1. One hour before the administration a hypodermic 
injection of atropine sulphate ;1, grain is given with the 
object of preventing the considerable secretion of mucus 
in the air passages which may otherwise be caused by 
ether. This also prevents sweating during the operation, 
and thereby retains the body heat. Atropine is also a 
respiratory stimulant and a vagal obtundent, both valuable 
qualities unhampered by contraindications. Morphine is 
not advantageous for routine employment, because it 
appears to induce undue oozing of blood from the wound 
during operation, and certainly retards the reappearance of 
the laryngeal reflex and the resumption of consciousness 
during recovery. 

2. When the patient is in position for the ether adminis- 
tration a small mouth prop is inserted between the side 
teeth and held in position by light pressure upwards upon 
the lower jaw with the administrator’s left hand. 

3. A ring pad made of gauze is then rested on the 
patient’s face encircling the nose and mouth. 

4. The wire mask fitted with a pad made of sixteen 
layers of gauze is now laid upon the ring pad, and the 
patient instructed to breathe in and out slowly through 
the mouth. 

5. The administrator now talks quietly to the patient all 
the time, while he drops ether continuously upon the mask 
until unconsciousness supervenes. 

6. The mouth is then opened wider with a jaw gag, a 
tongue clip with finger loop is inserted, and the tongue 
drawn slightly forward away from the pharynx. 

The mouth prop is then readjusted, leaving the mouth 
partly open as at first. The ring pad and mask are then 
replaced and the ether drops continued.” 

By means of this procedure all further anxiety as to the 
patency of the airways is removed, and laboured respira- 
tion entirely avoided. ; 


Practical Advantages. 

These may be shortly summed up under the following 
headings: 

1. A smooth induction period of six to eight minutes, 

2. Very early clouding of the mental faculties. 

3. Tranquil regular respiration with abdominal relaxation. 

4. Absence of mucus in the air passages. 

5. No unusual oozing of blood from the wound. 

6. Extraordinary safety, alterations in the patient’s 
position or disturbances of vital structures producing 
. barely any depression. 

7. Maintenance of normal blood pressure and absence of 
shock owing to the obtundent effects of both atropine and 
ether. 

8. Suitability for goitre operations and adenoid and tonsil 
extirpation. 

9. The patient may be safely propped upright on pillows 
on return to bed. 

10. No after-effects, vomiting being quite rare. 

11. Acidosis improbable. 

12. Unusual value therefore in septic conditions and 
those with flagging circulation. 

After four years’ employment of open ether administra- 
tion, in contrast with thirteen years’ previous use of other 
methods, I cannot refrain from strongly urging its general 
acceptance as a substitute for chloroform and mixtures in 
all routine surgical work on account of its extreme 
simplicity, safety, and convenience for the operator, 
administrator, and patient. 

* The mouth props, tongue clip, mask, and sewn gauze pads may be 
obtained from Messrs. Allen and Hanburys of Wigmore Street. 











THE Lord Mayor, who presided at the annual meeting 
of the St. Mark’s Hospital for Cancer, Fistula, and other 
Diseases of. Rectum, London, E.C., on February 16th, 
said that his knowledge of the institution was of long 
standing, since more than fifty years ago he had the 
pleasure of knowing the founder, and had assisted the 
staff of the hospital at operations in the early days on a 
number of occasions. The annual report, moved by Dr. 


A. W. Oxford, showed that 643 in-patients and 1,997 out- 
patients had been under treatment during 1911. The 
addition of six beds increased the cost of provisions anda 
‘alling-off in the income had produced a deficit of £621. 
A vote of thanks to the honorary medical staff, moved by 
er a Mayor, was acknowleged by Mr. Swinford 
“dwards. 
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LEFT-SIDED SUBPHRENIC ABSCESS DUE TO 
PERFORATED DUODENAL ULCER, 


BY 


H..D. ROLLESTON, M.D., F.R.C.P., 


SENIOR PHYSICIAN, ST. GEORGE'S HOSPITAL; PHYSICIAN, VICTORIA 
HOSPITAL FOR CHILDREN, 





Tus case is remarkable from two points of view, the 
clinical and the anatomical. 


A man aged 66 was admitted on March Ist, 1910, to Sé&. 
George’s Hospital with severe abdominal pain, worse on the 
right side, and extending from the right costal margin to the 
iliac fossa. The right half of the abdomen was tender, rigid, 
distended, and resonant; the liver dullness was diminished. 
There were signs of a small pleural effusion on the right side. 
The tongue was dry and coated, and the patient looked pale, ill, 
and distressed. The temperature was 99° on admission, the 
pulse 88, and the respirations 24. The urine, 1030, acid, con- 
tained indican, gave a slight reduction with Fehling’s solution, 
and was free from albumen and pus. He had not been sick, and 
was not so at any time after admission. Rectal examination 
did not reveal anything abnormal. 

Past History—He has had similar, though less severe, 
attacks: the first was five years ago, and he has had four since, 
the last seven months ago, when he vomited bile and was in 
bed for three weeks. 

Progress of the Case.—The pulse gradually quickened to 118, 
the respirations to 36, and the temperature varied between 97° 
and 101°. Definite signs of a gaseous subphrenic abscess on the 
right side developed ; it was noticed that the left loin was dull 
on percussion, and was oedematous. On March 8th Mr. Dent 
opened the abdomen by an incision 3 in. long through the outer 
side of the right rectus. On opening the peritoneum gas 
escaped, but there was not any pus. A large mass of thickened 
omentum was found extending to the left of the incision beneath 
the left rectus, and on separating this an abscess containing offen- 
sive pus was opened; a large drainage tube wasinserted. A few 
drops of bile were noticed in the discharge; and, though the 
cause of the abscess was not found, it was thought to be probably 
a perforated duodenal ulcer. The wound drained freely after 
the operation, and on the following day food came out of the 
wound. The patient gradually sank and died on March 13th, 
1910. 

The necropsy, performed by Dr. Trevor, showed that the 
gastro-colic omentum was attached by old adhesions to the 
anterior abdominal walls, from side to side, just below the costal 
margins. The under surface of the liver was adherent to the 
stomach, and there were adhesions around the gall bladder. 
There was a large subphrenic abscess on the left side of the 
upper abdomen, limited to the right by the left side of the 
falciform ligament of the liver, and occupying the dome of the 
stomach chamber; in short, the left anterior intraperitoneal 
subphrenic abscess as described by Barnard. A small track 
passing downwards and to the right under the free margin of 
the falciform ligamentof the liver ran to a perforated duodenal 
ulcer the size of a shilling on the anterior surface just outside 
the pyloric ridge. A thin track of pus was found on the con- 
vexity of the liver to the right of the falciform ligament, but’ it 
did not spread out into an abscess ; there were also one or two 
scattered collections of coagulated pus, the size of a threepenny 
piece, on the convexity of the right lobe of the liver, but the 
substance of the liver did not show any suppuration.. As these 
small purulent areas on the convexity of the right lobe of the 
liver were quite recent, it is probable that they had formed after 
the laparotomy. 

It is noticeable that in this case the signs pointed to a 
right-sided gaseous subphrenic abscess, whereas the abscess 
was really on the left side. In explanation of this want of 
accord between the physical signs and the real condition, 
itis highly probable that there was free gas on the right side 
of the falciform ligament, though the abscess was on the 
left side. For at the operation air but no pus came out 
when the peritoneum was opened by the incision to the 
right of the right rectus muscle. 

The main interest of the case is the occurrence of a left- 
sided subphrenic abscess due to a perforated duodenal 
ulcer. In this instance the history of past attacks of a 
similar, though less severe, nature and the presence of 
adhesions make it highly probable that there had been 
attacks of local peritonitis in connexion with the duodenal 
ulcer, and that the adhesions thus produced were respon- 
sible for the abscess being on the left side of the abdomen. 
Left-sided subphrenic abscesses due to perforated duodenal 
ulcer must be very rare, for the condition is not referred to 
in Moynihan’s work on duodenal ulcer.2 From Box’s 
remarks’ it appears that a left-sided intraperitoneal abscess 
might occur even in the absence of adhesions. He says: 
“ The most posterior part of the general peritoneal cavity 
of the left subphrenic region is situate, when the body is 
supine, near the posterior border of the spleen, to the outer 
side of the upper end of the left kidney, just above the 








Tre B: SH 
4 24 Spapecan Founn® 


TRANSMISSION OF LEPROSY TO ANIMALS. 


» [FEB. 24, 1912, 








level of the eleventh intercostal space. It is in this direc- 


tion that effusions from ruptured gastric or even duodenal . 


ulcers are directed by the slope of the mesial watershed 
and the presence of the mesocolic shelf.” Hunt?records 


an abscess confined to the lesser sac of the peritoneum ~ 


with which a duodenal ulcer communicated directly ; 


“such-an abseess would extend into the left side of the 


abdomen. 


: ; ?..* REFERENCES. — 
1 Box, Lancet, London, 1910, i, 851. 2E. R. Hunt, Trans, Med. Soe. 
Lond., 1905, xxviii, 76. % Moynihan, Duodenal Ulcer, 1910 (W. B. 


: ‘Saunders Company). 








ON THE TRANSMISSION OF LEPROSY TO 


ANIMALS BY DIRECT INOCULATION. 
By H. BAYON, M.D., 


BEIT MEMORIAL RESEARCH FELLOW. 
(From the Lister Institute of Preventive Medicine.) 





- APPARENTLY there exists the widespread opinion that 
‘ leprosy has never been transmitted to animals by means 


of direct inoculation of nodules from the human being. 
In fact, Abraham, in his careful and comprehensive 


. chapter on leprosy in Allbutt and Rolleston’s System of | 


Medicine, after reviewing the various attempts to inoculate 
animals, comes to the conclusion that 
The evidence given above, though to some extent conflicting, 


- may on the whole be regarded as supporting the view expressed 


by Besnier—that. leprosy is strictly a human disease which 
cannot be transmitted to animals. 


I need not refer to the similar views held for many 
years regarding syphilis, which, being a disease due to 
a protozoon-like germ, might possibly be specific for the 
human race, as appears to be the case with malaria in 
man. And yet, after Bertarelli and Parodi succeeded with 
their first experiments, no one seems to have found it 
impossible to transmit syphilis to the rabbit. 

eprosy is a disease due to a definite bacterium, and 
there appears to be no special reason why the rabbit or 
any other laboratory animal should not be inoculable 


. with it. The existence of spontaneous rat-lepra affords, 


in fact, the best ground for postulating the possibility of 
transmitting lepra to animals. 

However, in a matter like this it is useless to quibble 
with words about possibilities. All arguments can be 


swept aside by the statement of successful inoculation, | 


supported of course by detailed histological evidence. 

I am not taking into consideration the infection of 
animals with leprosy after cultivation of the germ. 

Rost has reported that he has produced the clinical 
features of leprosy in a monkey by injecting his strepto- 


’ thrix. > 


Duval, by injecting his strain of B. leprae in enormous 


. quantities into a monkey, produced lesions which, he says, 


could not be distinguished from those in the human being. 


_ Kedrowsky has produced: in mice-and rabbits - lesions 
- extremely similar to those of human leprosy by injecting 
. the germs he cultivated from lepers. -I have had an 


opportunity of examining his microscopical slides per- 


‘ sonally, and admit that they are most convincing. 


With a diphtheroid-like germ cultivated from a: Jeper 
I have produced lesions in a mouse indistinguishable from 
those occurring in spontaneous rat leprosy. 

Now, however, I am concerned with reviewing the work 
done -by grafting lepromata to animals direct from. the 
patient. So far as I can gather from the literature on this 
subject the positive results which have been recorded are 
as follows: 

1881. Neisser, after twenty-four unsuccessful attempts 
on rabbits, injected two dogs with leprous nodules, and 
concluded from the results that leprosy developed locally 


at the site of inoculation, 


1883. Damsch grafted-lepromata in the anterior eye 
charnber of two rabbits.. The animals died after 139 and 
219 days. Apparently a slight increase in the quantity of 
acid-fast germs had taken place. He also inoculated two 
cats in the abdomen with leprous nodules. After 120 days 


“numerous ‘bacilli were found in the newly formed tissue 
, round the atrophied nodules, 


1888. Vossius ‘carried out experiments in a similar 
fashion to Damsch on rabbits axd had identical results. 


i 





He also considered that the acid-fast germs had multi. 
plied. a 

1885-6. Melcher and Ortmann inoculated four rabbits in 
the same way. They succeeded in getting, after four to 
ten months, definite metastases and deposits of acid-fast 
germs in the spleen, liver, caecum, pleura, and _peri- 
cardium. They stained these germs with Baumgarten’s 
differential stain and found that they had the staining 
properties of Hansen’s germ. 

1887. Wesener injected several rabbits with leprous 
nodules, and in two animals out of eight, after periods of 
four and a half months and eight months respectively, he 
found lesions apparently identical with those described by 
Melcher and Ortmann—that is, nodules from the size of a 
pinhead to that of a pea in the lungs, on the pleura, on the 
epiploon, in the liver, inthe lymphatic glands, spleen, kidneys, 
caecum, and peritoneal surface. Caseation and giant cells 
were present. In the eyes of the rabbits he obtained after 
six and-eight months a congregation of round cells choked 
up with acid-fast germs. He considered that the general- 
ized: lesions were due to tuberculosis and that the ocular 
lesions were caused by dead bacilli, "because acid-fast 
germs can be demonstrated in the eye of the rabbit after 
inoculation with nodules which have been kept for years 
in alcohol. , :7 

1901. Barannikow confirmed these results on one 
rabbit. 

1893. Wnoukow inoculated. twenty rabbits with leprous 
nodules in various fashions: (intraocularly, subcutaneously, 
intraperitoneally). In fourteen rabbits he got lesions 
which he considered to be of tuberculous nature. No 
confirmatory tests with guinea-pigs appear to have been 
made. : 

1893. Tedeschi inoculated a leproma into the dura of 


-a monkey. The. animal died. after eight days; that is 


far too brief a period for any conclusions.to be drawn. 

1902. Ivanow injected several guinea-pigs with leprous 
nodules. In one case the animal was killed after eight 
months and found to have nodules in the epiploon, which 
ne considered were due to. multiplication of the 

cilli. 

1905. Thiroux inoculated five rabbits with leprous 
material. ‘The animals lived thirteen to twenty months 
and presented various lesions at autopsy, which Thiroux 
considered to be tuberculous. 

1906. Nicolle inoculated monkeys with ground-up 
nodules and succeeded in’ getting localized lesions. 

1909. Marchoux and Borret inoculated a chimpanzee 
under the skin of the ear with a freshly-excised leprous 
nodule. It apparently increased in size -during three 
months and then began to be resorbed. An examination 
of the blood showed a few leucocytes with badly-staining 
bacilli. The animal died ninety-six days after inoculation. 
The-nodule-had reached-the size of a split pea, and under 
the microscope. was shown.to consist of three layers. In 
the middle were the remains of the original tissue, quite 
necrosed, with a few loose acid-fast germs. Around this 
was a considerable number of lymphocytes, enclosing 
numerous bacilli, and at the periphery organized con- 


“nective tissue with a few cells filled with bacilli. The 


authors considered that a proliferation of the original 
germs had taken place. 

1909. Sugai inoculated Japanese dancing mice intra- 
peritoneally with an emulsion of fresh leprous nodules and 
found-as a resuit the development of miliary granulomata 
on the peritoneal lining, especially in the hepatic region 


| and epiploon. Also the bronchial and peritoneal glands 


showed characteristic leprous lesions. All contained acid- 
fast germs. The attempt to transmit the disease from 
these to other mice failed. 

1909. Kitasato.appears to have successfully inoculated 


an orang-outang on the cornea. Only scanty details were, 


however, given. : 

1909. Stanziale reports upon some very careful and 
thorough experiments on rabbits. In one typical case he 
inoculated into the eye of the animal a fragment of 
leproma. During the first few days a marked hyperaemia 
developed round the opening in the cornea. Soon after- 
wards a constant diminution in the size ofthe nodule 
could be made out, accompanied by the formation of an 
opalescent exudation, which took its departure from the 
inoculated piece of tissue and spread out as a fan-shaped 


| segment. After twenty days the nodule became stationary 
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and remained so during fifteen to twenty days without any 
noticeable change taking place. After forty days the 
nodule -began slowly to increase till it had tripled its 
original size. In the same time small grey nodules made 
their appearance and could clearly be distinguished on the 
surface of the inoculated tissue. These little nodules 
attained the size of a pin’s head. Some appeared to be 
adherent while others were loose and independent. After 
the initial hyperaemia due to the operation had dis- 
appeared, a new formation of blood vessels took place, 
which spun a delicate network round the piece of tissue 
inoculated. After seventy days the rabbit’s eye was 
enucleated, part of the tissue was used for histological 
observations and the rest was grafted into the cornea of 
two other rabbits. In one the graft got resorbed without 
any further results in the course of two months. In the 
other rabbit the graft began to increase in size after fifty 
days and produced similar changes to those described in 
the foregoing animal. The experiments are being con- 
tinued by the author, but to date the results obtained are: 
thirty-one rabbits have been inoculated and in eight it was 
possible to produce leprous ocular lesions. In some of the 
positive cases the material was taken eighteen to nineteen 
hours after excision from the patient. In all cases in 
which the inoculation succeeded the Wassermann reaction 
was positive. As a control Stanziale inoculated lepra 
nodules into the abdomen of another rabbit and found at 
intervals after a month the reaction constantly negative. 
The same negative result was achieved after grafting into 
the cornea of rabbits pieces of human skin or dead 
leprous nodules. 

These experiments of Stanziale have been most care- 
fully carried out, and full descriptive details are given. 

1911. Duval inoculated a series of animals—namely, 
four rats, four white mice, and four Japanese dancing 
mice—with grumous material taken from an acute case 
of human leprosy which had developed numerous soft 
subcutaneous leprous masses and had repeated attacks of 
leprous fever. A small quantity of material was used 
in each case—namely, 0.5 c.cm. emulsified in 1 c.cm. of 
normal saline solution. Some were injected intraperi- 
toneally, others subcutaneously. 

The two white mice which received intraperitoneal 
injections died fourteen days after the inoculation. At 
the autopsy both showed a general infection of the peri- 
toneum with a pure growth of the B. leprae, while the 
mesentery, omentum, visceral and parietal peritoneum 
contained numerous minute, firm greyish-white nodules, 
which on microscopic section proved to be typical leprous 
lesions. The most surprising feature was the occurrence 
of a slightly turbid, semigelatinous exudate, which micro- 
scopically consisted almost entirely of large mononucieated 
cells (macrophages). Great numbers of these cells were 
filled with acid-fast bacilli, and scarcely any were found 
that did not contain a few. No remarks are made about 
the other animals. 

1911. Couret fed two goldfish on teased nodules from 
a leper... No other food was allowed the animals until 
they had disposed of the leprosy tissue, after which they 
were cleansed and transferred to a clean aquarium. 

The first was examined twenty-four days later; acid- 
fast organisms had not been found in the faeces for three 
days before the animal was killed. No evidence of infec- 
tion was apparent externally or internally. Films made 
from the omentum and other organs showed a few 
scattered acid-fast bacilli. The average number of bacilli 
to the slide was about four, and no change in morphology 
was seen. The second fish was examined after thirty- 
seven days. The findings were similar to those in the 
first one. With reference to these experiments it should 
not be forgotten that.tap water appears to-harbcur acid- 
fast germs ‘frequently, as shown by Brehm, Beitzke, 
Schern und Dold. The tap water at the Lister Institute 
also contains acid-fast germs. 

My own experiments on this question are as follows: 

LT injected four rats on two occasions in the testes with 
ground wu» nodules from a case of leprosy from Mauritius. 
Two rats did not show any macroscopic lesions, even after 
four months. One rat, however, developed, four weeks 
afterwards, a nodule at the site of inoculation, which grew 
to the size of a small pea. On puncture it showed acid- 
fast germs and necrosed tissue, some of which I do not 
doubt represented the original cells injected. After five 








weeks the rat died, and I injected the whole of the nodule 
subcutaneously into two other young rats. Quite lately, 
that: is, three months after inoculation, one of the rats 
is losing fur on the surface of its abdomen, without there 
being any signs of the usual rat scabies about the ears or 
tail. Small shotty nodules are felt under the skin. 

Another rat developed now, three months afte: the 
second injection, a nodule in the left testis. This broke 
down, and was found to contain acid-fast rods in great 
quantity. I cannot decide so far if a multiplication of the 
lepra germs has taken place. I do not intend admitting 
a multiplication till definite metastasis can be found in 
other organs, and not only germs at the site of injection. 

However, taking into careful consideration the literature 
I have quoted, I come to the conclusion that leprosy is 
directly transmissible to rats and rabbits from the human 
being ; that, however, a very long time of incubation must 
be allowed for, and very many unsuccessful attempts and 
partial results are to be expected, as has been the case in 
my experiments. 

I consider the results of Melcher and Ortmann, 
Wesencr, Wnoukow, Stanziale to have been successful. 
Spontaneous tuberculosis in laboratory animals is ex- 
tremely rare. During ten years I have not seen a single 
case, and the experience of other workers I have asked is 
similar to mine. 

It is quite true that lepra “ bacilli” are so quiescent, and 
cause such minimal reactions in the tissues they invade, 
that it is not possible to distinguish whether they are dead 
or alive, the word “alive” being taken in the sense of 
“capable of multiplying.” We have no other method of 
deciding whether an acid-fast germ is living or killed but 
that of testing its capacity for multiplication on a 
laboratory culture medium. And this has been for 
many years a controversial point with leprosy, because 
no culture so far has succeeded in reproducing any- 
thing like leprous lesions in the animals  experi- 
mented upon. Lately, however, Kedrowsky has pub- 
lished drawings and photographs of microscopical sec- 
tions which leave little doubt that he has succeeded 
in producing in rabbits and mice lesions indistin- 
guishable from those occurring in leprosy of the human 
being. Ihave now been working with this germ for over 
a year and have not been able to find any evidence that 
did not speak in favour of its being leprosy.| This germ 
produces in the liver of rabbits and in guinea-pigs lesions 
which, taken singly and separately from the others, might 
be mistaken with the chronic type of tuberculosis which 
occurs in rabbits and very exceptionally in guinea-pigs, 
and which can easily be imitated by the intravenous in- 
jection of an avian strain into rabbits. This appears to 
me to also be circumstantial evidence in favour of leprosy 
having been inoculated on several occasions to rabbits. 
The lesions were wrongly taken to be tuberculosis. 

With regard to Campana’s and Wesener’s experiments, 
we must bear in mind that in the analogous disease in rats, 
genuine or spontaneous rat leprosy, we also find the 
incubation extremely long, up to seven months, and one is 
often in doubt whether the bacteria found in the lesions 
have multiplied or are the original ones injected. And yet 
there is not much doubt possible that in many cases 
we succeed in transmitting the disease by inoculation 
through several generations. My conclusions, therefore, 
are that: 

1. Leprosy can under certain circumstances be trans- 
mitted to animals, the main difficulties being the high 
percentage of unsuccesses and the long incubation. 

2. The most suitable animals appear to be the rabbit, 
rat, or mouse. 4n the rabbit the intraocular method is 
preferable. The resulting lesions are often ‘not- visible to 
the naked eye, and are similar to those caused by certain 
strains of human tubercle. 

3. In the rat the incubation is also very long, the 
resulting lesions comparable to those occurring in 
spontaneous leprosy of the rat. 

4. Not all leprous patients’ nodules are equally 
“infective” for animals. In some cases the lepra 





*T can add that no acid-fast germs were found in the organs of this 
rat. Microscopical sections were made of liver, spleen, and testes. 
The disease, if transmitted, was localized. 


+ Iecannot in this paper describe the serological and experimental 
tests I have carried out with Kedrowsky’s germ. It is an actinomyces- 
like bacterium. and in its acid-fast stage morphologically identical 
with the “ bacilli’ found in the serum and pus of lepers. 
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“bacilli” appear to be absolutely incapable of multipli- 
cation, for reasons we do not at present know. 

5. According to Stanziale’s experiments, the “ Wasser- 
mann reaction” is positive in rabbits which have 
successfully been inoculated. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





INTESTINAL OBSTRUCTION FROM AN UNUSUAL 

CAUSE.~ ~ 
On a Saturday a few months ago I was called to see a girl 
about 18 years of age. She had been in good health until 
the previous Sunday, when, just before dinner, she ate an 
orange, skin and all. Shortly afterwards, she was taken 
with severe pain, followed by vomiting and diarrhoea, 
which lasted until the following Thursday, her mother 
informing me that an orange always upset her in this way. 
On the Friday the pain was more severe and the vomiting 
persistent. 

When I saw her she complained of great abdominal pain, 
and said she could retain nothing. The bowels had moved 
the previous day, and she had been passing flatus since. 

-- There was consider- 
able abdominal ten- 
derness, more par- 
ticularly on the right 
side. This condition 
continued until on 
the Monday there 
was distinct faecal 
vomiting. An opera- 
tion, however, was 
refused. On the 
following day the 


r Photograph (exact size) of foreign patient’s condition 
ody made up of bits of gutta-percha, * te 
matted together and blocking top ileum, was much worse 
causing intestinal obstruction. co nst ant : faecal 
vomiting with ab- 


dominal pain—no movement of the bowels in spite 
of repeated enemata, but passage of flatus. The patient 
was removed to the hospital. I opened the abdomen 
the same evening, and on introducing my hand into 
the abdominal cavity I felt a hard mass like a stone 
in the pelvis. This mass was found to be blocking the 
ileum, about six inches from the ileo-caecal junction. I 
removed the lump through a longitudinal incision in the 





- ileum, and on examination found it to consist of small bits 


of gutta-percha matted together. 

The girl works in a safety-fuse factory, and her duty is 
to supervise the coating of the fuse with melted gutta- 
percha. This is contained in little cups through which the 
fuse passes, and the girl’s duty is to keep these cups filled 
with gutta-percha from a container; this is done by means 
of a large spatula. Some of the gutta-percha naturally 
adheres to the spatula, and the girl had been in the habit 
of cleaning the spatula with her fingers, and then removing 
the gutta-percha adhering t6 her fingers with the teeth, 
and chewing and swallowing it. 

The photograph is the exact size of the lump removed, 
and the different colours are explained by the fact that 
some of the gutta-percha is mixed with bitumen, giving it 
a black colour, and some is not. 

The patient made an uninterrupted recovery, and is now 
at work again. ws 
J. TELFER THOoMAs, 


Camborne. L.R.C.P.Lond, M.R.C.S.Eng. 








THE Royal Society will celebrate its 250th anniversary 
this year on July 16th. 

SURGEON-GENERAL W. J. FAWCETT, C.B., A.M.S., 
retired pay, has been appointed a Deputy Lieutenant for 
the County of Leitvim, and a Justice of the Peace for 
the same county. 

THE President of the United States has sent to the 
Senate the nomination of Dr. Rupert Blue, of South 
Carolina, as Surgeon-General of the Public Health and 
Marine Hospital Service, in succession to the late Dr. 
Walter Wyman. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





UNIVERSITY COLLEGE HOSPITAL. 


A CASE OF CRANIO-SPINAL MENINGITIS, WITH RIGHT-SIDED 
HYDROCEPHALUS SIMULATING INTRACRANIAL TUMOUR, 


(Under the care of Dr. Batty SHaw.) 


[Reported by TrEvor Berwyn Davies, B.Sc. Wales, 
M.D., B.S.Lond., late House-Physician. | 


Fiorence J., aged 44 years, was admitted into University 
College Hospital on February 14th, 1910; the following 
history was obtained from the mother: 


History. : 

The illness began eight weeks before admission with 
irritability and frontal headache ; the patient cried out at 
times with the pain in her head, while in the intervals 
between the crying she was rather drowsy and resented 
interference. The appetite, which had been good, now 
became very poor, and the patient began to vomit; this 
was unrelated to food and came on at intervals of two to 
three days, the vomited matter consisting of clear non- 
blood-stained fluid, about one teacupful in quantity being 
forcibly shot up on each occasion. The bowels were fairly 
regular up to nine days before admission, but had since 
been obstinately confined. During the week before admis- 
sion the mother noticed that the child had a squint. The 
patient had been gradually getting thinner and weaker. 
She had had bronchitis and measles when 2 years 
of age, and whooping-cough when 3 years old. She had 
been breast-fed and was always a bright child, although 
her mother says she had noticed twitchings and con- 
vulsive movements at times ever since birth. The patient 
had begun to go to school in October, 1909. 

There was a history of three miscarriages in the mother, 
and of two other children dying a few hours after birth, 
while another child died of diarrhoea and vomiting when 
15 months old. The patient had one brother. alive and 
well. 


State on ApMISSION. 

The patient is a thin, poorly-nourished child, lying on 
her right side, with the legs drawn up. She is irritable 
and cries when touched, and yawns frequently. The 
temperature is 99.4° F., pulse 136, and respirations 28 per 
minute. The heart and lungs are normal. Faecal masscs 
can be felt in the abdomen. 


Central Nervous System. 

The pupils are equal, reacting well both to light and 
accommodation. There is double optic neuritis, that on 
the right side being the more marked. Both external recti 
are paralysed, and there is also coarse (pea present. 
The remaining cranial nerves are normal. 

Limbs.—There is no rigidity, paralysis, or tremor. 
Kernig’s sign is absent, and there is no tache cérébrale. 
The reflexes are normal in the upper limb, but in the lower 
limbs the knee-jerks are both absent, and there is well- 
marked extensor response on both sides. There is no 
ankle clonus. The sphincters and sensation are normal, 
The gait could not be observed, 


FurtHer History oF THE Casa. 

Lumbar puncture was done on February 15th and 
revealed 4,900 white cells per cubic centimetre, 71 per 
cent. of which were small lymphocytes. Extracellular 
Gram-negative diplococci were found. No tubercle bacilli 
were found, and von Pirquet’s reaction was negative. 

The bowels were opened daily with enemas, and the 
patient began to improve a little, both in intelligence and 
spirits. By the end of a week (February 21st) she was 
able to walk. The gait was somewhat reeling, with a 
tendency to fall to the right side ; she walked with a wide 
base. Rombergism was well marked. The physical signs 
were much as before, except that the right knee-jerk could 
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be obtained, and, in addition, there was marked inco- 
ordination of the left arm and hand and some rigidity of 
the posterior cervical muscles. Mr. Tilley found the ears 
to be normal at this date, and Mr. Percy Fleming confirmed 
the presence of double optic neuritis. 

From February 21st until March llth the patient 
continued to become mentally brighter and the weak- 
ness of the left external rectus became less marked. The 
inco-ordination, however, now affected the right upper 
limb as well as the left, and there was a marked coarse 
tremor of both hands. The optic neuritis subsided a 
little and the plantar reflex was now flexor. The gait 
remained as before. The temperature during this time 
oscillated between 98° and 100°. 
patient had a series of fits, each lasting about two minutes, 
and beginning with twitchings of the limbs—the right at 
one time, the left at another. The eyes deviated to the 
left and the patient was unconscious during each fit. 
fits ceased in about twelve hours, and the patient lapsed 


| 
| 
| 
| 


On March 11th the | 


The | 


into a permanently unconscious state. Lumbar puncture | 


was again performed ; 472 cells per cubic centimetre were 
found, 70 per cent. of which were small lymphocytes. An 
extracellular diplococcus was obtained as before. The 
patient remained unconscious for two days. Lumbar 
puncture was performed daily. The fluid now obtained 
was free from cellular elements and under slight pressure. 
There was marked head retraction during the period of 
uncons¢iousness, as well as the following physical signs: 
Fine nystagmus, both knee- 
jerks brisk, plantar reflex 
flexor on. both sides. The 
pulse. was irregular and the 
breathing somewhat periodic. 
There was no tache or 
Kernig’s sign present. By 
March 18th the patient was 
quite conscious and had well- 
marked signs of a right-sided 
hemiplegia with aphasia. 
She understood what was 
said to her and answered 
questions by movements of 
the head. The optic neuritis 
continued to subside, while 
the weakness of the left ex- 
ternal rectus was not so . 
marked. There was a fine 
tremor of the left hand. 
From March 18th until 
April 13th there was not 
much change in the patient’s 


Right. 


| 





Transverse Section of the Brain. 


condition ; -she became very excited at times, laughing or | 


crying uncontrollably. 
There was well-marked rigidity on the right side on 
April lst and the aphasia and tremor persisted. On 


Brain.—The convolutions are somewhat flattened and 
the cerebro-spinal fluid increased in amount. At the base 
of the brain there is a slightly marked opacity cf the pia 
arachnoid, extending from the optic commissure to the 
medulla, and extending laterally on to the under surface 
of the cerebellum. After hardening in potassium bi- 
chromate and formalin the convolutions of the left con- 
vexity are seen to be more flattened than those of the 
right, the whole surface of the left convexity being 
depressed (see figure). 

Spinal Cord.—A sero-fibrinous exudation is present in 
the soft membrane along the whole extent of the cord, and 
one or two small patches of haemorrhage are seen. 
The dura mater of the cranial cavity is normal; there 
is no collection of pus between it and the cranium. The 
venous sinuses are normal. The left middle ear is full of 
pus, the right is normal. 

Brain in Section.—On transverse section the left hemi- 
sphere of the cerebrum is found to be much smaller than 
the right (see figure). The third ventricle is moderately 
dilated, also the left lateral ventricle. The right lateral 
ventricle is very much dilated (not apparent in the hard- 
ened specimen). The ependyma is in places thickened and 
granular. The thickness of the brain substance is less on 
the left side than on the right side (for instance, 
from roof of ventricle to upper surface of brain = 23 mm. 
on left side, 30 mm. on right; the right insula 
measures vertically 29 mm., the left 15 mm.). The 

- left basal ganglia are small 
compared with the ‘ight. 

The white centre of the left 

hemisphere does not_ appear 
_ to be reduced in size, and 

towards the hinder end of 
the brain it occupies a larger 
area than on the right ‘side. 

The grey matter of the left 

hemisphere is reduced in 

thickness but the reduction 
is greater in some parts of 
the cortex than others—that 
at two corresponding points 
in the cortex of the two 
sides the thickness is 2} and 
1mm. respectively. The 
narrowed cortex is_ paler 
than normal and in some 
places nearly as pale as 
the white substance. In the 
recent state the whole cortex 
was very soft and pulpy on 
the left side—after hardening in formalin it has become 
firmer in most parts, but in some it remains soft, has a 


Left. 


| finely granular appearance, and in places breaks away 


| en masse from the subjacent white matter. 


April 13th she again lapsed into unconsciousness and | 


vomited a few times. 
in both upper and lower limbs, and there was also a 
definite tache present: The pulse again became rapid and 
irregular and the respirations were now definitely 
“Cheyne Stokes” in character. The head retraction 
was again very marked. Lumbar puncture was done 
daily during the next week, at the end of which time she 
was a little more conscious. She vomited several times 
independently of her nasal feeds. 

The optic neuritis completely subsided during this time ; 
the left optic disc appeared somewhat pale. 


The tremor was now well-marked | 


The | 


irregular pulse and periodic respiration persisted and the | 


patient remained in a semi-conscious state until May 2nd. 
On that date the breathing became very imperfect and 
was gasping at times. There was some dullness at the 
base of the left lung and areas of tubular breathing and 
fine crepitation. The patient rapidly sank and died in a 
few hours. 


Necropsy. 


The post-mortem examination was made by Mr. T. W. P. | 


Lawrence, pathologist to the hospital. The body is much 
wasted. The heart and pericardium are normal. The 
left lung shows greyish-yellow bronchopneumonic areas 
scattered throughout the lower lobe. The right lung is 
congested and less.aérated than normal. The alimentary 
canal, spleen, and liver normal. 





The central 
white matter is similarly softened in one or two places. 
The basal ganglia do not show these changes in colour 
and consistence, being merely reduced. 

All sections of the cerebral hemispheres show the above- 
mentioned changes in greater or less degree, but they are 
most marked in the middle sections, least so in the 
anterior. The degeneration of the cortex is most marked 
in the convolutions bounding the Sylvian fissure, namely, 
the left inferior frontal gyrus, the superior and middle 
temporal gyri, the insula, the lower portions of the anterior 
and posterior paracentral gyri and the supramarginal 
gyrus. The pia arachnoid is not thickened, but it strips 
off more readily from the more degenerated areas. The 
cerebral arteries are normal, and contain no thrombi. 

The right cerebellar hemisphere is smaller than the 
left; at one part on its under surface there is an irregularly 
oval depressed area 14 x } in. On section the folia of the 
hinder half of the right hemisphere have thin grey matter, 
very pale, and scarcely distinguishable from the white 
cortex, and they are reduced in thickness, but there is no 
granular softening similar to that in the cerebral cortex. 
Sections of the medulla and cord show no recognizable 
macroscopic changes. 


: Comment By Dr. T. B. Davies. 

The case is interesting from several points of view : 

1. All the classical signs of headache, vomiting, optic 
neuritis, and mental change were strongly in favour of an 
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intracranial neoplasm, and yet post mortem no such 
condition was found to exist. ' ’ 

- 2. The conditions of encephalitis and meningitis are 
shown to exist, and yet they are found in different 
localities. It is reasonable to believe that both originated 
from the otitis media. vl 

- 3. The optic neuritis subsided, but whether this was 
from relief of the pressure or removal’ of the toxic 
substances by repeated lumbar puncture is not clear. 

4. The development of right-sided hydrocephalus was 
probably associated with atrophy of the brain substance 
of the left side, much in the same way that one lung 
becomes emphysematous when the other is contracted. 

5. Meningitis appeared to be the main pathological con- 
dition responsible for the features of the illness up to 
February 21st. Encephalitis would appear to be respon- 
sible for the clinical features beginning on March 11th. 
Subsequent to this period the optic neuritis completely 
disappeared. i 

In conclusion, I am much indebted to Dr. Batty Shaw 
for his permission to publish the notes of this case, and to 
Mr. Lawrence for his drawing of the condition of the 
brain. 








Reports of Societies, 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, February 14th, 1912. 
Dr. Hata Fereuson, President, in the Chair, 


Incidence of Puerperal Eclampsia. 

Sir Hatimay Croom read a communication dealing with 
the incidence of puerperal eclampsia mainly from the 
seasonal point of view. Of 8,445 women delivered in the 
Royal Maternity Hospital during the last twenty-two years, 
238, or 2.8 per cent., were the subjects of eclampsia. This 
percentage was high compared with that of other hospitals 
in the country, whereas the average age and the relative 
proportion between primiparae and multiparae were in 
agreement with other statistics. In 1899 a sudden rise 
occurred it the number of cases; and since that year the 
disease had steadily increased. This increase was partly 
explained by the better understanding of the toxaemias of 
pregnancy, and recognition of the fact that the sooner the 
pregnancy was ended, the greater was the chance of 
recovery. Another factor was the change in diet in recent 
years as the result of importation of foreign meats. In 
the country, where old habits of feeding still prevailed, 
eclampsia was rare. Eclampsia was a disease of town 
life, and populous mining districts had lately grown up 
around Edinburgh and supplied an increased number of 
eclamptic subjects. At the same time the death-rate was 
decreasing as the result in part of the earlier admission of 
patients and in part of improvements in treatment. Many 
of the deaths were to be ascribed not to eclampsia itself, 
but to such complications as pneumonia and pulmonary 
oedema. Sir Halliday Croom. described the recent in- 
vestigations into the seasonal incidence of the disease and 
showed that the variations in different towns were 
marked. In the Edinburgh Hospital the statistics over a 
period of twenty-two years showed that it was not a 
question of months or seasons, although sudden changes of 
temperature seemed to exert an influence. The admissions 
to the hospitals frequently occurred in groups, and in each 
instance there had been a distinct fall in the temperature 
and an increased rainfall. No theory of eclampsia 
explained why in twin pregnancies, in which the condi- 
tions for a toxaemia were most favourable, the death-rate 
from eclampsia was small. ~ 

Dr. Berry Hart considered the disease due to dis- 
turbed chemistry in the trophosphere, a consequent accumu- 
lation of toxin, and irritation of the kidneys. A sudden 
change in the temperature might determine an attack. © 

Dr. James Rircnte said eclampsia occurred in one 
pregnancy and not in the next; hence the cause, perhaps 
organismal, must be looked for in the uterus. *— = 

Dr. Forpyce thought the earlier admission of patients 
and the increased popularity of the hospital accounted for 
the fall in the death-rate and the rise in the numbers. ~ 

Dr. Keppre Paterson asked ‘if the improvement in the 
mortality was not, as in infectious diseases, due im part to 





improved sanitation ‘in the city. He had seen the co- 
existence of a severe outbreak of scarlet fever, measles, 
and diphtheria with several grave cases of eclampsia.’ 

Dr. OttpHANT NicHotson said that if a meat diet was 
noxious, then eclampsia might be due to a‘deficiency in 
the thyroid secretion. 

' Dr. Lackre said that, though diet seemed to have an 
effect, it was said that eclampsia occurred in the same 
proportion in rich and poor. 4 

The Prestpent said that to avoid eclampsia patients 
should be kept in the country, have a low diet, and lead an 
indoor life. 
Contraction of Pelvic Outlet. 

Dr. Jas. YounG read a report of two cases, one treated by 
pubiotomy, the other by induction of premature labour. 
In the former the pelvis was funnel-shaped, with an inter- 
spinous diameter of 9 in., intercristal 11 in., antero- 
posterior diameter of outlet 4% in., distance between ischial 
tuberosities 3} in., and posterior sagittal diameter 2} in. 
At the time of operation the head was fixed in the R. O. P. 
position, and delivery could not be effected with forceps. 
Pubiotomy was performed, a separation of 1} or 2 in. was 
obtained between the bony edges, and delivery was 
rendered easy. ‘After operation the pelvis was supported 
by strips of plaster wound round the body. The only 
untoward after-result was a slight weakness in the left 
leg, which persisted for six weeks. Pubiotomy was 
claimed to be the operation of choice in funnel pelves. In 
the second case the distance between the ischial tuberosi- 
ties was 2¢ in., the antero-posterior diameter of the outlet 
41 in., and the posterior sagittal diameter 3} in. Labour 
was induced at the thirty-seventh week. 

Sit Hatimay Croom said Dr. Young had selected .the 
ideal case for pubiotomy. It should be the complement of 
forceps, and should be adopted only when the head was 
down, and Caesarean section was rendered impossible. — 

Dr. Berry Hart considered pubiotomy a useful and 
easy operation, which might be employed even in cases of 
contracted inlet. at hee 

Dr. Lamonp Lackre gave notes of a case of contracted 
brim, for which he had performed pubiotomy and delivered 
with high forceps. Very little callus formation resulted. 

The PresIDENT said that the ideal case for pubiotomy 
was in contracted outlet. The conjugate diameter of the 
brim was no more increased than in the Walcher position. 


Specimens. 

The following specimens were shown :—Dr. W. ForpyceE: 
Uterine fibroid that had grown in thirteen months; 
Double pyosalpinx following on. gonorrhoeal infection 
eighteen months previously; Haematosalpine resulting 
from complete absence of the vagina; T’ubo-ovarian sup- 
purating cyst, and Gangrenous appendix. Mr. Scorr 
CARMICHAEL: Uterus and twin placentae from a case of 
Caesarean section at term, showing also cervical fibroid. 
Dr. B. P. Watson: Adenomyoma of uterus. Dr. Jas. 
Youne: Ovary with luteal haematoma, removed along with 
uterus for intractable haemorrhage. Dr. Brewis: Two 
uteri removed by Wertheim’s method, 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting held on February 2nd Mr. H. Lirritewoop, 
President, in the chair, Mr. J. A. CoupLanp read a paper 
entitled A Year’s Experience of Salvarsan. He referred 


‘to 20 cases treated in the primary and secondary stages 


of syphilis. The tréatment in the ‘earlier cases had been 
by intramuscular injections; latterly, by two intravenous 
injections of 0.5 or 0.6 gram. The average period of obser- 
vation had been six months. ‘In’ 2 cases recurrence of 
secondary ‘symptoms had followed at two and seven 
months’ intervals after intramuscular injections. In 1 
primary case recurrence had followed one month after 
0.6 gram intravenous injection. In all these cases further 
intravenous injections had produced a rapid disappearance 
of symptoms. In 1 case recurrence was present after 


_ two 0.6 doses given intravenously. In 2 cases, in spite of 
‘a negative Wassermann, enlargements of lymphatics were 


still present, and ‘he did not regard the caseS as cured. In 
2 cases the reaction had been alarming ; in 1 this was im- 
mediate, and to be attributed entirely to faulty technique. 
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The solution injected was not clear, but showed a 
flocculent precipitate. This was given at a time when the 
giving of an emulsion intravenously was recommended, a 
method which was now entirely abandoned. In the second 
case two intravenous injections (0.6 gram in a clear, 
slightly alkaline, solution) had been given at a fortnight’s 
interval to a patient aged 37, who had contracted the 
disorder seven years previously. The reaction after the 
first dose had been very slight. Three days after the 
second the patient became dazed; on the fourth he 
became comatose and had epileptiform convulsions, 
and remained in this condition for two days. A 
complete recovery had followed. Mr. Coupland, 
after commenting on the similarity of this case to 
others recently reported, was inclined to attribute this 
alarming train of symptoms to the short interval between 
the injections, and to the fact that the patient had not 
been confined to bed after the second injection. No 
symptoms of cerebral syphilis had been observed before the 
injections; the patient had lived a healthy life, but was in 
a very restless and worried condition before treatment. 
Half of the cases treated had, however, been treated with 
a similar dosage without any bad symptoms, and in only 
two had the second reaction been slightly more pro- 
nounced than the first. He was inclined to advise a 
period of two months between the injections, and the 
maintenance of at least three days in bed both before and 
after every injection. A review of the fatal cases already 
recorded showed that faulty technique and the inclusion 
of cases of gross cerebral, arterial, or renal lesions were 
responsible for the great bulk of the fatalities. Further 
knowledge of the rate of excretion of the drug, and the 
factors which disturbed it were needed before the degree 
of danger attached to this treatment were definitely deter- 
mined. He laid stress on the fact that the most satisfactory 
results had so far followed the treatment of the primary stage 
of the disorder before a positive Wassermann had appeared ; 
the diagnosis should first be corroborated by the finding of 
the specific organism. The importance of following up the 
cases so treated, and the necessity of accumulating evidence 
of the permanent value of the treatment was referred to. 
Mr. Coupland thought the obliteration of the secondary 
stage was already more rapid, more easily obtained, and 
more complete than could be obtained by mercurial treat- 
ment. The resulting improvement of the patients’ health, 
as evidenced by absence of anaemia, by increase in weight, 
and by their frequently expressed sense of well-being, con- 
trasted favourably with the conditions noted under the 
older treatment of the same class of hospital patient. The 
more rapid and complete obliteration of the secondary 
stage was regarded as of distinct value to the community, 
as it must surely diminish the risk of accidental infection 
of the family and associates of the syphilitic. The ques- 
tion of a subsequent course of mercury was at present an 
open one; it would certainly have to be adopted where a 
positive Wassermann persisted after repeated injections of 
salvarsan. Its routine adoption could only stultify the 
experience, which every one is anxious to obtain, as to the 
ultimate value of the remedy. Cases and specimens were 
shown by Mr. J. F. Dosson, Dr. G. W. Watson, Dr. ALEX. 
D. Suarp, Dr. T. Cuurton, Dr. J. B. Hetter, Mr. A. L. 
Wuitenrap, Dr. R. A. Veate, Mr. L. R. BratTHwalte, 
Dr. C. OxtprieLp, Mr. W. Goucxu, Mr. H. LittLewoop, 
Dr. T. Warprop Grirrita, Dr. W. H. Maxwett TELLING. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At a meeting on February 9th, Professor A. Bostock Hit, 
President, in the Chair, Dr. G. A. AUDEN in a paper on the 
Open-air school and its place in educational organization, 
said that during the last decade the importance of fresh air 
in the treatment of tuberculosis had been recognized, but 
just as the value of sanatorium treatment for phthisis was 
very largely the educational effect which its popularity 
had had upon the community, this too would be the case 
with open-air schools, for they would lead to the applica- 
tion of similar open-air principles to the organization of 
ordinary elementary schools. After describing in some 
detail the new open-air schools which had been given to 
Birmingham by Mr. and Mrs. Barrow Cadbury, Dr. Auden 
referred in appreciatory terms to the roof schools estab- 
lished in New York and elsewhere, and suggested that 
more use might be made of rivers or broad estuaries by 





placing on them river ships as day convalescent homes 
or schools, and hinted that in this direction might lie 
a possible use for the Thames steamers. The manage- 
ment of an open-air school should be entirely under 
the jurisdiction of the school medical officer, for the educa- 
tional side was of only secondary importance while the 
medical aspect was paramount. Dr. E. W. Hore said that 
all developments, such as open-air classes, must have an 
enormous influence in improving the conditions of all 
schools. He thoroughly approved of playground and roof 
classes. Dr. W. Butter considered that open-air schools 
were quite as necessary for normal children, in whom they 
might prevent physical deterioration arising, as for those 
children who were below normal, and in whom extremes 
might be serious. Dr. W. H. Symons referred to the 
Stockholm schools, the essential points of which were 
their extreme simplicity. Dr. E. H. T. Nasu deplored the 
tendency there was to cut down the size of playgrounds 
on the score of economy. He advocated the erection of 
cheap temporary school buildings. Dr. SHruBSHALL con- 
sidered it unnecessary to erect special open-air buildings. 
He thought that a two months’ stay in a residential school 
was not long enough ; it should be at least six months. 





MEDICAL SOCIETY, UNIVERSITY COLLEGE, 
DUBLIN. 


At a meeting held on February 8th, Mr. J. S. McArpie 
in the chair, Professor McWEENEY read a paper entitled 
Recent views as to the nature and causation of cancer. 
He outlined the various theories generally held on the 
subject, and referred more particularly to the irritation 
theory, to which, he held, most of the evidence pointed. 
He suggested, however, that where irritation gave rise to 
malignant disease, one had to suppose another factor in 
the case—-namely, the presence of a certain abnormal type 
of cell, the exact characteristics of which were at present 
unknown. He was inclined to regard the theory of para- 
sites, of either exogenous or endogenous origin, as quite 
opposed to the facts of the case. He referred to the work 
done ard being done at present in England, Germany, etc., 
on the inheritance of malignant disease in mice, and gave 
an outline of the interesting results obtained in the 
endeavour to produce immunity from malignant disease 
in mice by the injection of embryonic mouse tissue. In 
spite of these results, however, he was of opinion that 
any knowledge derived from them could not be so gene- 
rally applied to man as might be supposed, and thought 
that the more fruitful line of work would prove to be that 
of such workers as Wassermann, who had already arrived 
at a chemical compound capable of picking out the cancer 
cells in a living organism. Dr. Boyp Barrett, Mr. 
McAntey, Dr. Crorron, Dr. H. Megane, Dr. M, Hayes, 
and the CuarrMAN took part in the discussion, 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 


Art a meeting held on February 7th, Dr. M. Parry Jones 
in the chair in the absence of the President, Dr. A. 
CuristT1E Rei introduced a discussion on Trawma as a 
factor in some diseases of the nervous system. The sub- 
ject of brain tumour and brain abscess was briefly referred 
to. Gumma of the meninges was a frequent sequela of 
trauma. The frontal lobes and motor areas were the most 
frequent sites of traumatic tumours. In addition to the 
direct origin of tumours from traumatism, it must not be 
forgotten that an injury might cause a sudden enlargement 
of the tumour from haemorrhage, etc. Also tumours, by 
causing giddiness, might be the cause of an injury. These 
facts were of great importance from a medico-legal aspect. 
More detailed reference was made to late traumatic 
apoplexy and meningitis, the work of Duret and Ballinger 
being especially mentioned. Quincke’s meningitis serosa 
was next brought under review. An interesting case, pub- 
lished by Kurt Mendel, and a recent case of acute acquired 
hydrocephalus following on shock (British MeEpicaL 
JouRNAL, February 3rd, 1912) being adduced as evidence 
of a possible traumatic origin for this rare condition. 
Myelitis and myelodelesis (Kienbéch) were rapidly revised. 
Under the Sallie of “neuritis” special notice was taken of 
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Erb’s shoulder-arm paralysis. The paper concluded with 
remarks on traumatic epilepsy. Dr. M. Parry Jones 
thought the classical symptoms of brain tumour were not 
really due to the tumour but to increased intracranial 
pressure caused by the growing tumour. Although 
cerebral abscess without a wound was very rare, he 
had seen a case, which he quoted at length. Dr. F. H. 
Jacop quoted a fatal case of pneumococcal meningitis 
following an injury. Drs. K. Buack, A. R. Tweepir, A. M. 
WEBBER, and R. HEELIs continued the discussion, 





ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


A MEETING at which clinical cases were shown was held on 
February 6th, Dr. Constance Lone, President, in the chair. 
Dr. Mary Tuorne showed a woman who had been increas- 
ingly jaundiced since an attack of vomiting six months 
ago. The liver had been gradually enlarging since that 
time. It was smooth and not tender. There had never 
been any pain or pyrexia, and the gall bladder was not 
enlarged. The stools were pale, and the urine contained 
bile pigments. - The patient was slowly losing flesh; her 
appetite for and digestion of fats were excellent. The 
diagnosis was uncertain; Dr. Thorne at first thought it 
was a case of. malignant disease, but against that was the 
slight degree of change that had occurred in four months. 
She did not think an operation would be of any use. Dr. 
Lone mentioned that the patent suffered from severe 
pruritus, in consequence of which sleep could only be 
obtained by the use of morphine. She was in favour of an 
exploratory laparotomy. Miss ALDRICH BLAKE considered 
that the absence of pain, fever, and variations in the 
intensity of the jaundice was against a diagnosis of gall 
stones, that obstruction of the common bile duct by new 
growth was unlikely owing to the absence of enlargement 
of the gall bladder, and that there was probably growth in 
the liver itself. Dr. FLoreNcE Sronrey showed (1) a case 
of Lupus of the face of many years’ duration, which was 
in course of cure by @ rays; (2) (for Miss CuHapBurn) 
a woman with Enlargement of the shoulder-joint in whom 
the diagnosis had originally rested between syphilis, 
sarcoma of the humerus, and rheumatoid arthritis—a 
skiagram aud the presence of enlarged finger-joints had 
decided in favour of the last; (3) (for Miss GARRETT 
ANDERSON) a girl, aged 20, with a Raised indurated lesion 


‘ on the skin of “the hand and: forearm. It had been present 


since the age of 2. Dr. Stoney was inclined to think it 
was self-inflicted. Dr. AGNEs SAviLL suggested as alter- 
native diagnoses lichen hypertrophicus and linear papil- 
loma. Against the former was the long history, while the 
latter disease was congenital. Self-inflicted lesions were 


‘always pustular sooner or later, and it seemed unlikely 
- that the disease could have been so produced at the age of 
» 2 years. -A careful inquiry into the history and a micro- 


scopic section of the lesion should be made. “Miss ALDrIcH 
BiakeE showed a case of Spleno-medullary leukaemia with 
a leucocyte count of 432,000 perc.mm. The patient was a 


-woman, who complained of having felt tired and Jost flesh 


for the last nine months. ~ Enlargement of the abdomen 


_ had been noticed since Christmas. 








THE ninety-third anniversary dinner of the Hunterian 


Society was held at De Keyser’s Royal Hotel on Wednes- ° 


day, February 7th, Dr. Hingston Fox, President, in the 
chair. There was an attendance of sixty-six Fellows and 
guests, including ladies. The Royal toasts were proposed 
by the President,; that of the Hunterian Society was pro- 
posed by Sir George Newman and replied to by Dr. A. T. 
Davies. The Guests and Sister Societies were proposed by 
the President; Mr. Rickman Godlee replied for the Royal 
College of Surgeons, and Dr. Mitchell Bruce for the Medical 
Society. Dr.-T. B. Hyslop spoke for the guests. A pro- 
gramme of music was provided by Miss Christine Roy and 
Mr. Robert Carr, vocalists, and Mrs A. C. Jordan, who gave 
violin solos, Miss Gwendoline Williams playing the accom- 
paniments. The annual: oration was delivered at the 
London Institution on Wednesday, February 14th, by Dr. 
Glover Lyon on ‘“* The Cure of Consumptives :.a Review 
and a Forecast.’’ The orator emphasized the important 
part played and to be played.by sanatoriums in the treat- 
ment of consumptives, and drew attention to many practical 


-points in Which-sanatorium treatment, as conducted in 
-most existing itistitutions, failed to conform to the needs 


of the various types of patient. 





Rebiews. 


RECENT SYPHILOLOGICAL WORK IN OBSTETRICS 
AND GYNAECOLOGY. 

Tue recent pamphlet by Dr. Franz WEBER on syphilis in 
the light of modern investigation, with special reference to 
its influence in obstetrics and gynaecology,’ seems a suit- 

able occasion for a summary of the series of more or less 
systematic investigations which, under Professor Doeder- 

lein’s direction, have been carried out in the Munich 
Frauenklinik. Besides Weber's monograph, reports in the 
series have been published by Baisch? and Trinchese.* 

In gynaecology the material has not been important, and 
the results may be summed up in the warning to remember 
that some cases of endometritis exfoliativa or of persistent 
menorrhagia may depend on a latent syphilitic factor, the 
recognition of which by the Wassermann reaction may 
indicate the line of successful treatment. 

In obstetrics the results have been much more impor- 
tant. Weber tried the Wassermann reaction in 67 cases of 
pregnancy which terminated before the twenty-eighth week, 
and found that of 35 ending within the first sixteen weeks 
not one gave a positive result. On the other hand, of the 
32 later cases, 12 without any ascertained history or 
clinical evidence of syphilis gave a positive reaction, and in 
the examination of 9 dead fetuses from these 12 cases 
spirochaetes were found in the organs of 6. Among 
33 cases of recurrent abortion, 6 only gave a positive reac- 
tion. Of these, 2 aborted in the third month, and 1 each 
in the fourth, fifth, sixth, and seventh months respectively. 
_ The examination of the macerated fetus showed that in 
84 per cent. the organs contained spirochaetes, though 
advanced maceration was apt to render the staining 
difficult. The spirochaetes were found in greatest number 
in the adrenal. The liver and lungs were the next most 
favoured organs, and there the organisms were apt to occur 
in the neighbourhood of the vessels. The ovary, testicle, 
and epididymis almost constantly contained organisms, 
especially in the connective tissue, and by contrast they 
were comparatively rare in the spleen. In living children 
the bullae of pemphigus showed spirochaetes, and they 
were also found in the organs of children dying early with 
signs of congenital syphilis. Weber reproduces photo- 





' micrographs showing the spirochaetes in the subcutaneous 


tissue of pemphigus, the lungs, the wall of the aorta, and 
the muscle of the uterus in syphilitic children. Baisch in 
a case of scleroderma found a positive Wassermann reac- 
tion in the mother, and a special syphilis haemorrhagica 
neonatorum is described in Weber's paper. 

The placenta was the subject of a very careful investiga- 
tion by Trinchese, who in 100 cases examined from’ 200 to 
250 sections from various parts in each placenta. He 
found the results in general agreement with those from 
examination of the fetal organs, failing in one only to find 
spirochaetes in the placenta when the organs contained 
them. They are, however, much less numerous in the 
placenta than in the organs. The interest of his work is, 


‘however, not merely statistical, since, as can be seen in 


his photomicrographs, he was able to demonstrate the 
passage of the spirochaete through the wall of the villus. 
According to his account the spirochaete circulates in the 
fetal blood ‘and penetrates through the vessel and the 
villus setting up a nodular thickening of the syncytium at 
the point. Access to the fetus may be gained originally 
by the reverse process. The macroscopic appearance of 
the placenta in these cases does not correspond to the 
classical descriptions of the syphilitic placenta, and is not 
characteristically different from the normal placenta. 
Baisch investigated the Wassermann’ reaction in 140 
cases where syphilis was suspected. Of 102 cases in 
which the mother gave a positive reaction and the child 
was certainly syphilitic, 75 mothers showed no recogniz- 
able sign of syphilis. In 3 cases mother and child gave 
different reactions, mother negative and child positive in 2, 
and in 1 the contrary. From these observations Baisch 





1 Die Suphilis im Lichte der modernen Forschung, mit besonderer 
Beriicksichtigung thres Einflusses auf Geburtshiilfe und Gyndkologie. 
Von Dr. Franz’ Weber, Assistent an der ‘Kgl. Univ. Frauenklinik. Mit 
4 Es gg im Text. Berlin: S. Karger. 1911. (Sup. roy. 8vo, 

pp 


) 
. 2 Miineh. a _Wooh., 1909, p. 1929; Monats. f, Geburts. ua. Gynaek., 
‘1911, XXxiv, p. 27 


8 Miinch. med. *Woch., 1910, p. 570. 
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argues that the placenta is penetrable only for the spiro- 
chaete and not for the chemical bodies due to its presence. 
In 12 cases of syphilitic children the mother gave a 
negative reaction, but Baisch thinks that they fall within 
the normal proportion of failures of the Wassermann 
reaction in cases that are certainly syphilitic, and with 
them he also classes 3 cases with a definite history of 
syphilis in which the reaction was negative though only 
two had had a course of treatment. The question of the 
influence of treatment of the mother during pregnancy on 
the life of the child is not yet ripe for definite statement, 
though in his latest paper Baisch is very hopeful of the 
results of thorough treatment with salvarsan. Weber adds 
110 cases more to the list, so that the conclusions are based 
on 250 cases in all. 

These new investigations raise interesting points as to 
the interpretation of the old laws of Colles and of Profeta. 
If 146 symptomless mothers of syphilitic children all give 
positive Wassermann reaction it seems that we must a 
Colles’slaw asa mere expression of the fact that an individua 
may have syphilis without any of its clinical manifesta- 
tions, and that the mothers of syphilitic children are them- 
selves in all cases syphilitic. Similarly, in the healthy 
children of syphilitic mothers the apparent immunity to 
syphilis is merely the expression of a real infection which 
reached the child by way of the placenta without producing 
active clinical signs. The various theoretical questions 
are discussed at some length by Weber, who further 
devotes seventy-five pages to an account of the spirochaete 
and the Wassermann reaction. 





ROENTGEN RAYS IN GYNAECOLOGY. 

In this monograph on Roentgen rays in gynaecology, Dr. 
MANFRED FRAENKEL,’ who has done much of the early 
work in the domain, exhibits a naive sense of proprietor- 
ship that neither lessens the attractiveness of his narrative 
nor prejudices the reader in favour of his conclusions. 
There is a considerable body of interesting observation and 
experiment, and a measure of therapeutic success, about 
which Dr. Fraenkel has dreamed and speculated till he 
can dip both hands into the stock of common knowledge, 
and setting together the atrophying influence of the rays 
on the sexual glands and the governing influence of the 
latter on the functions of pregnancy and uterine bleeding, 
construct “ meine Ovarialtheorie”’ of his therapeutic attain- 
ment, and use it as a basis for sociological anticipation. 

Of the cases treated, 23 were myoma, of which, in 
summary, the report reads, “three-fourths show benefit 
sometimes with, sometimes without distinct recession of 
the tumour; in all evident influence on the periodic bleed- 
ing is observed by return to the normal of three or four 
days, and often less.” The causes of failure in the other 
cases were not clear. Fraenkel argues that the myoma 
patient should have the chance given of forestalling an 
operation which at its best still shows a mortality of 3.4 
per cent. Cases of bleeding from enlarged uterus and 
other causes are next reported, but an earnest warning is 
given against the use of Roentgen treatment in cases of 
carcinoma unless they are inoperable. ; 

He gives an account of 23 cases of dysmenorrhoea and 
34 of endometritic fluor albus treated, though not all with 
success. One of the failures was a case of uterine tuber- 
culosis. Gonorrhoea also is a cause of defeat. The 
neurasthenia at times accompanying the dysmenorrhoea 
was relieved. In 1907 Fraenkel published a case of 
abortion in a tuberculous woman after twenty-five ex- 
posures, and in his animal experiments he found evidence 
of destruction of the fertilized egg with, at times, 
apparently intrauterine absorption of the contents. Not 
only is it possible to interfere with the ovum while still 
in the ovary or in the uterus, but Roentgenization of the 
young animal produces retardation of growth. Fraenkel 
recounts a series of three generations of guinea-pigs where 
the mother of the first, having been treated, was small, 
and the smallness persisted in the two following genera- 
tions, and describes this as the first certain evidence for 
the inheritance of acquired character. 

Some points of technical interest are reported. Impreg- 


nation of the tissues with eosin shortens the time needed 
for exposure, and this was found of service in cases of 
pruritus vulvae. For irradiation of the ovaries deep 
penetration is secured by using a hard tube (Wehnelt 9-10), 
and, while each exposure is limited to a quarter of the 
erythema dose, the skin is further guarded by using a lead 
plate with twelve perforated fields through one of which 
the rays at each sitting are directed. The milliampérage 
is 1 to 1.2, and exposures should be given after the close of 
a menstrual period. Exposure too nearly preceding a 
period may augment instead of lessening the bleeding. A 
series of experiments by photographic film to show the 
penetration of the rays to the vagina and through the 
uterus is reported in detail. 

A careful and well-illustrated account is given of the 
results of observations made on animals, mostly guinea- 
pigs. From these it seems that, according to the extent of 
the exposure of the ovaries, their function may be reduced 
for a time or destroyed, so that the power of producing 
facultative sterility or artificial menopause is, by extension 
of the observation to woman, in our hands. The power of 
producing abortion or retardation of the growth in whole 
or in part of the young animal has already been referred 
to. Starting from this point, Fraenkel raises a series of 
questions of interest to society as well as to the physician. 
In view of their importance and the readiness with which 
recourse is now had to dangerous measures for avoiding 
the inconveniences of pregnancy, Fraenkel insists that 
the use of Roentgenization should be confined to medical 
practitioners. In their hands Fraenkel thinks that it 
will prove a safer therapy in cases of tuberculosis than 
those at present at our disposal, and that in cases of 
syphilis it may be used to produce a temporary sterility 
which might be prolonged through the period of cure of 
the syphilis. 

Enough has been said to show that the monograph is 
interesting and suggestive, and that it affords sufficient 
basis for the employment of the method in many of the 
cases that are at present difficult to manage for the best in 
the interest of the patient. At the same time, further and 
wider experience will be needed before its claims to a 
permanent place can be definitely settled. 





THE PATHOGENIC PROTOZOA. 
Ir is not so many years ago that the only known pathogenic 
protozoa were the malaria parasite and the amoeba of 
dysentery, but at the present day the protozoa stand as 
formidable rivals to the bacteria in the part they play in 
the production of disease, not only in man, but also in 
most animals. It is more particularly in the department 
of tropical diseases that they have found their place, but 
that they have not confined their attention to this branch 
is evidenced by the growing number of diseases of tem- 
perate climates in which they are known or suspected 
to be the causal agents. The accumulating information 
relating to these forms demands, as in other branches of 
knowledge, periodical revision, and for that reason we are 
ready to welcome Dr. von Prowazex’s Handbuch der patho- 
genen Protozoen, which, so far as it goes, sums up rather 
well the present position of affairs. It is interesting to note 
the increasing space devoted to the subject of protozoa in 
textbooks of tropical medicine and parasitic diseases, and 
it is not in the least surprising that the work under review 
will, when completed, extend to 500. pages dr more. It is 
not a textbook in the usual sense of the term, however; it 
is rather a series of small monographs contributed, for the 
most part, by recognized authorities. Thus, the article on 
technique is by Giemsa; that on classification by Hart- ° 
mann; on trachoma by Halberstaedter, and so on. This 
subdivision of labour, while securing, perhaps, the most 
authoritative exposition, is open to the usual criticism that 
it may lead to lack of uniformity and to loss of co- 
herence in the general treatment. In no respect is the 
objection more liable to be raised than in the matter 
of classification and nomenclature; but, so far as can 
be seen, Dr. von Prowazek has avoided this difficulty 
at least. The general chapter on classification is 


.from the pen of Professor Hartmann, of Berlin, and he 





__4 Die Réntgenstrahlen in der Gynikologie, mit einem Ausblick auf 
ihren kiinftigen Wert fiir soziale und sexuelle Fragen. Von Dr. med. 
Manfred Fraenkel, Charlottenburg. Berlin: Richard Schoetz. 1911. 
(Roy. 8vo, pp. 260; figs. 46; Tfn. 14: M. 7.50.) 





5 Handbuch der pathogenen Protozoen. Herausgegeben von 8. yon 
Prowazek. I and If Lieferungen. Leipzig: Johann Ambrosius Barth. 
1911. (Sup. rev. &vo; I Lfg., pp. 117. M.6.40: IT Lfg.. pp. 119-248, 
M. 7.20.) 
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has introduced several radical changes, which have not 
yet found their way into the general literature, and some of 
which, indeed, are by no means universally accepted. 
Thus he definitely subdivides the class Sporozoa into two 
distinct classes Cnidosporidia, or Neosporidia as it 
was at one time called, and Telosporidia, bringing the 
former into closer conjunction with the Sarcodina. 
This is a change which has been urged by many 
authorities for some time past, and is slowly taking 
effect. The Telosporidia, or Sporozoa in the limited 
sense, now only include the Coccidia and Gregarinida 
along with probably the Haemogregarinida. The re- 
mainder of the Haemosporidia, including the malaria 
parasites, are transferred to the class Mastigophora or 
flagellates, and are united with the trypanosomes in the 
order Binucleata. The advisability of such a change was 
pointed out by Hartmann himself as long ago as 1907, 
but it has certainly not yet commended itself to most 


systematists, and we venture to think that it will® 


not meet with ready acceptance. The spirochaetes, 
again, are definitely included as an appendix to the 
flagellates, although it is not made clear whether 
all the forms known as Spirochaeta, Spirillum, etc., 
are intended to be embraced. Presumably, however, that 
is the case. The most important feature of the book, 
and the most interesting from a medical point of view, is 
the introduction of the Chlamydozoa as an appendix to the 
whole phylum Protozoa. The far-reaching significance of 
this step cannot be over-estimated. If the facts and 
theories advanced by von Prowazek and his co-workers 
are proved to be correct—and there appears no great 
reason for doubt—it will mark a new epoch in the 
history of infectious disease, and cannot but lead to 
a revolution in thought as well as in treatment. For 
the past ten years, perhaps, indications of the coming 
change have not been wanting, and names such as Cyto- 
ryctes, Newroryctes, etc., have been finding a place in 
scientific writings. As is not unusual, the advent of these 
new forms has been looked at askance, and has met with 
opposition by the more conservative body of the scientific 
community. The unqualified failure, however, of all 
hitherto conceived pathological and bacteriological ideas 
to account for diseases such as small-pox, scarlet fever, 
trachoma, and a number of others, must lead the unbiassed 
mind to the suspicion that some new line of thought 
must be opened up, and that some new variety of 
causal organism must be sought for. The idea of 
the ultramicroscopic filter-passing virus was a_ step 
in this direction, but our notion of such _ entities 
has been hitherto hypothetical in the extreme. At 
the opposite pole, comparatively speaking, is the idea 
of the intracellular parasite, an idea which, from its 
tangibility and demonstrability, has 
acceptance. It required a bold conception to connect 
these two ideas, and this is what von Prowazek has 
done in establishing the Chlamydozoa as a class sui 
generis. At present the best known and most familiar 
example of this class is the parasite of rabies, the 
intracellular stage of which gives rise to what is known 
as Negri’s body. The association of this body—which is 
believed to be a “cell inclusion” surrounding the actual 
parasite—with the disease is now so firmly established 
that its presence is regarded as diagnostic. At the same 
time it is equally well established that the virus of rabies 
is of an ultramicroscopic or filter-passing order of -mag- 
nitude, and these two facts have for the past eight 
years been somewhat irreconcilable. Von Prowazek’s 
conception of the life-history of the Chlamydozoa, 
crudely enough outlined as it still is, offers a plausible 
explanation of these apparently discordant facts, and 
throws a flood of light on the etiology of a number of 
other diseases, some of which have already been men- 
tioned. Corresponding to Negri’s bodies several other 
forms, such as Guarnieri’s bodies in the case of small-pox, 
first observed as long ago as 1892, and Mallory’s bodies in 
scarlet fever, have been described. These bodies repre- 
sent the intracellular phase, and include a variety of 
forms. According to the interpretation of von Prowazek 
they are originated by what are called “ Initialkérper.” 
These are small oval bodies which exhibit marked bipolar 
staining, and which are capable of multiplying by trans- 
verse division. Their presence stimulates the production 
of the “cell-inclusion.” in the centre of which may 


found general . 





frequently be found a “Rest-kérper.” The “ Initial. 
kérper” eventually become arranged around the peri- 
phery of the cell-inclusion. At a later stage an enormous 
number of minute “elementary bodies” are produced 
within the cell-inclusion. These form the infective stage, 
and are so small as to be capable of,passing through a 
bacterial filter, although they are large enough to be 
seen as minute points under a high magnification. With 
Giemsa’s stain the initial bodies take on a blue colour, 
and the elementary bodies a red. Such in outline is 
Prowazek’s idea of the life-cycle of these remarkable 
parasites. It seems vain at present to criticize its obvious 
imperfections and to cast doubt on the accuracy of the 
interpretation of observations which are beset with very 
great technical difficulties. On the other hand, we can 
at least say that the views put forward by von Prowazek 
and his colleagues appear to be logically sound, and worthy 
on that account of the most serious consideration. 

One may expect that, enticed by an alluring generaliza- 
tion, they have in some cases overstepped the mark, but 
their work on the whole cannot fail to carry a considerable 
amount of conviction. 

Although tempting, to enter into details of these remark- 
able investigations would carry us too far. It may, how- 
ever, be well to say a few words with regard to small-pox, 
trachoma, and molluscum contagiosum, in which the 
picture so far delineated seems less obscure than in the 
other cases. It is somewhat curious to note that the dis- 
eases in which these parasites are believed to play a part 
are for the most part primary affections of epithelial cells, 
the chief exception being the case of rabies. Many of them 
are essentially contagious diseases, but the degree of con- 
tagiousness varies. Molluscum contagiosum is notably 
difficult to transmit experimentally, and in addition: it 
appears to be highly specific. At one time it was believed 
to be caused by Coccidia, at another by bacteria, but both 
these theories were discounted by the discovery in 1905 that 
the virus was of a filter-passing nature. This led Lipschiitz 
in 1907 to the elucidation of what he regards as the true 
causalagent. Throughout the molluscum lesion an enormous 
number of minute bodies, much less than 1 » in diameter, 
are to be found. These are situated chiefly in, and in fact 
almost completely fill, the cells of the Malpighian layer. 
Their origin can be traced to cloudy cytoplasmic masses, 
and they apparently represent the elementary bodies or 
infective stage. The well-known “ molluscum bodies” are 
regarded as reaction products in the cells of the stratum 
lucidum and corneum, and are analogous to the cell 
inclusions of other Chlamydozoa. In trachoma we have 
what may be considered as a more typical formation, and 
Halberstaedter gives a particularly concrete account of the 
history of the parasitein thiscase. Definite cell-inclusions 
are met with in the epithelial cells ; around their periphery 
a number of initial bodies are arranged, and in their 
midst the elementary bodies originate. In variola and 
vaccinia the picture is essentially the same ; but there is 
this difference, that the presence of the parasite leads 
chiefly to cell destruction instead of cell proliferation, as 
is the case in chronic epithelial affections, such as 
trachoma. 





TROPICAL MEDICINE. 
CHRISTOPHERS writing on “ Malaria in the Punjab” in the 
Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India® has reached 
some very interesting conclusions as to the cause of the 
epidemics of that disease which have prevailed from time 
to time in the Punjab. The disease in that district—ap- 
parently as in other districts of the world—exists in two 
forms, namely, endemic and epidemic, the latter being the 
autumnal rise, or, as Christophers calls it, “fulminant 
malaria.” All the epidemic areas specially examined by 
the author had suffered greatly from being flooded; and 
the floods had acted equally whether they were due to 
excessive sudden local rain, or to the indirect effects of rain 
causing the overflow of rivers. To quote hisown words, “the 





6 Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series, No. 46. “*Malaria in 
the Punjab.’’ By Major 8S. R. Christophers, M.B., I.M.S., Assistant to 
the Director, Central Research Institute, Kasauli. Issued! under the 
authority of the Government of India by the Sanitary Commissioners 
with the Government of India, Sisala. Calcutta: Superintendent 
Government Printing, Ipdia. 1911. (Sup, ray. &vo. pp. 138; 11 Maps; 
9Charts. Rs. 2. or 3s.), 
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higher epidemic figures seem to depend entirely upon floods, 
and fulminant malaria of a certain intensity is almost 
synonymous with malaria of diluvial origin.” He recognizes, 
however, that whilst the very severe manifestations of 
fulminant malaria are dependent on floods, epidemic 
malaria seems to reach a certain intensity apart from 
floods in the sense in which he uses that term. He 


further adinits that the exact mechanism of epidemic. 


causation is still unknown, the epidemic condition 
appearing to be due to an excessive seasonal increase of 
the normal parasite rate, fluctuations in which occur even 
in healthy years. His experiments upon the quantitative 
factor may help in the solution of the matter, but his 
general results will certainly not apply to Italy and sub- 
tropical countries in the southern parts of Europe. The 
real cause of these outbreaks is uncertain, but atmospheric 
heat certainly plays a part. 


Major Greig and Captain Wetts, I.M.S., write on 
dysentery and liver abscess in Bombay’ in the same 
series of Scientific Memoirs. The investigation of dysen- 
tery is attended with much difficulty, and the authors, 
though dealing chiefly with the amoebic form of the 
disease, soon recognized that this is so. A considerable 
amount of work has been accomplished lately in amoebic 
dysentery, especially as regards the different amoebae 
which are supposed to be the causative agents of the 
disease, and it has become customary to talk of an 
Entamoeba coli as a harmless parasite, and an Entamoeba 
histolytica as a harmful one. All observers have not, 
however, been agreed as to this differentiation and classiii- 
cation of amoebae, and recently Viereck and others have 
described a third species supposed to be pathogenic, 
namely, the Entamoeba tetragena, while Castellani 
in Ceylon believes that a fourth, the Entamoeba 
undulans, may act as a producer of diarrhoea. The 
amoebae which the present authors found in their 
Bombay cases were sent to Professor Minchin at the 
Lister Institute for identification, and Miss Robertson, 
who examined them, came to the conclusion that they 
did not present the characteristics of either HE. coli or 
E. histolytica, but seemed to resemble forms described 
by Noe from similar sources in Cochin’ China. Such 
being the case, the subject would seem. to become more 
‘complicated than ever, more especially when. the authors’ 
‘statement that the same, or apparently the same, amoebae 
can be cultivated: from tap water is borne in mind. In 
recent experimental work, conducted on amoebae in the 
Philippine Islands, monkeys were extensively used as 
tests, but Greig and Wells now find that amoebae 
normally quite commonly occur in the stools of these 
animals, and, such being the case, they rightly consider 
that results obtained from monkeys must be received 
with the greatest caution. Clearly, then, until some better 
method can be devised for distinguishing one species of 
amoeba from another, chaos must reign more or less 
supreme as to the part each or any play'in the production 
of dysentery. One point, however, Greig and Wells make 
clear in their report, and that is, that ipecacuanha has 
wonderful curative effects both on amoebic dysentery and 
the hepatitis which is so common in these cases. This 
confirmation of the value of ipecacuanha, so clearly 
demonstrated by Major Rogers, I.M.S., recently, should 
greatly help in establishing once and for all the place of 
this drug in the treatment of dysentery associated with 
the presence of amoebae. The conflicting reports about 
ipecacuanha that have recently come from the Philippines 
‘would tend to show that the variety of dysentery met 
with there may be a different form from that seen in 
India. As against this, however, is the fact that cases of 
dysentery associated with amoebae in the stools from 
South America ang other parts respond to ipecacuanha 
equally with the Indian cases. What would seem to be 
required now as regards the study of amoebic dysentery is 
some simple method of distinguishing pathogenic from 
non-pathogenic amoebae in the stools if the latter really 
exist. The report by Greig and Wells is a very sound one, 
and will do good in bringing many of these difficult points 





7 Ibid., No. 47. Dysentery and Liver Abscess in Bombay. Being the 
report of an inquiry carried out by Major E. D. W. Greig, M.D., 
D.8c., I.M.S., and Captain R. T. Wells, M.A., M.B.,1I.M.S., under the 
direction of the Director, Central Research Institute, Kasauli. (D. sup. 
woy. 8vo; charts12; plates3; textl. Rs. 2, or 3s.) 
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to notice. It is to be hoped that they will carry their 
inquiry further. 


Hookworm Disease, a textbook on ankylostomiasis, by 
Professor Dock and Dr. Bass, of Louisiana, will be found 
useful. It deals in considerable detail with etiology, 
pathology, diagnosis, prognosis, prophylaxis, and treat- 
ment. With such a well-worn subject as ankylostomiasis 
not much can be expected in the way of new work or 
variety from the old, but, nevertheless, the authors have 
contrived to make their book not only readable, but enter- 
taining. It relates to what has been called—probably 
incorrectly—the new-world ankylostome, designated by 
Stiles Necator Americanus, which, translated, would appear 
to read the “ American Murderer.” The writers state on 
page 60 that both parts of the name have been criticized, 
but that the objections are invalid from the standpoint of 
zoological nomenclature. That may be so, but, on the other 
hand, if the rules of zoological nomenclature are to bind so 
tightly, then more care should be taken originally in giving 
names. The fact of this species having been found by 
Leiper widely distributed in parts of West Africa, and by 
Loos in pygmies from Central Africa, at once shows that 
it belongs to the old world as well as to the new, and, 
indeed, that it was probably conveyed by African siaves 
from the former to the latter. The symptoms of hookworm 
disease, as set forth by the authors, are what were ex- 
pected from the descriptions given of ankylostomiasis from 
other countries. It may seem strange that no fewer 
than twenty-six pages should be required for diagnosis, 
largely devoted to the description of the egg of 
the parasite and how to find it; but ankylostomiasis 
is a comparatively newly-described disease in Lousiana, 
and such minute descriptions are necessary to educate 
the students who are being taught there. The methods 
of centrifuging given are of distinct value. Prophylaxis, 
a very difficult subject indeed, is ably discussed, and a 
chapter on treatment finishes the book. One passage in 
the work (page 188) is open to doubtful interpretation. It 
states: ‘“ Many of the other entozoa, though not all, are 
expelled with hookworms after treatment. The following 
may be named: Ascaris lwmbricoides and Ascaris caninum ; 
Bilharzia, Trichinella, Strongyloides, Balantidium, 
Oxyuris, Diplogonoporus grandis, Amoebae, Fasciola 
hepatica, Taenia saginata, Taenia solium and Filaria.” 
Thymol has no effect on bilharzia and filaria, and though 
the authors must know this they have not made it quite 
clear to the uninitiated. Apart from this, however, the 
text is very clear, easily read, and equally easily assimi- 
lated. The diagrams are excellent, and the book can be 
confidently recommended, especially to those practising in 
America. 


There are many good books on animal parasitology now, 
but there is:no reason why the latest, Précis de parasito- 
logie, by Professor E. Brumpt, of Paris, should not be 
welcomed. The book forms one of the “ Collection 
de précis médicaux,” chiefly meant for students pre- 
paring for examinations and for practitioners and others 
after graduation, another well-known member of the group 
being a summary of exotic pathology, by Jeanselme and 
Rist. To the present work Professor Blanchard contributes 
a preface in which he draws attention to the gigantic 
progress made in parasitology since the year 18835. Pro- 
fessor Brumpt, of course, needs no introduction, for the 
part he has played in tropical medicine is well known by 
all workers in that subject; his book is very well written 
and the matter contained in it accurate and thoroughly 
up to date. A very pleasing feature of the work 
is the large number of original drawings incorporated 
in the text. Misstatements once made are very apt 
to crop up time after time in new books, and we 
find here (p. 442) the time-honoured error that Stegomyia 





8Hookworm Disease: Etiology, Pathology, Diagnosis, Prognosis, 
Prophylaxis, and Treatment. By George Dock, A.M., M.D., Professor 
of the Theory and Practice of Medicine, Medical Department, 'i'ulane 
University of Louisiana, New Orleans; and Charles C. Bass, M.D., 
Instructor. of Clinical Microscopy and Clinical Medicine, Medical 
Department, Tulane University of Louisiana, New Orleans. Illus- 
trated with 49 special engravings and coloured plates. London: 
George Keener and Co. 1910. (Royal 8vo, pp. 250. 9s.) 

9 Précis de parasitologie. Par E. Brumpt, Professor agrégé, Chef des 
travaux pratiques de parasitologie 4 la Faculté de médecine de Paris. 

éface par M. le Professeur R. Blanchard, Membre de 1l’Académie de 
—— -Paris: Masson et Cie. 1910. (Post 8vo, pp. 941; 683 fizures. 
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calopus is an efficient host for the development of the 
Micro-filaria bancrofti. Its appearance here is the more 
surprising, because immediately afterwards, in a list of 
insects in which the results are stated to have been 
negative or incomplete, Culex tacniatus is given. This is 
the old name of Stegomyia calopus, and was the name 
used when the researches on the development of the 
Micro-filaria bancrofti were being carried out. Why the 
name Filaria demarquayi should be changed to Filaria 
juncea, apparently at the suggestion of Railliet (p. 460), is 
not clear, and the change has nothing to recommend it. 
These, of course, are only small points, and do not detract 
from the general merits of the book as a whole. A very 
useful feature of the work will be found in Part II—that 
which deals with vegetable parasites other than bacteria— 
that is, with the ringworms, streptothrix group, hypho- 
mycetes, and allied parasites. This branch, as far as 
tropical work goes, has been little written upon, and, as 
Dr. Brumpt has done much research on some of the 
groups himself, it is fitting that he should describe them. 
This Précis de parasitologie is a very useful, carefully 
written book, containing an enormous amount of material. 


Tropical Hygiene for Anglo-Indians and Indians" is the 


title of a small book by Surgeon-General Lukis and Major 
BuackHaM. In the preface to the book it is stated that the 


St. John Ambulance Association has long taken a leading: 


part in popular instruction in sanitation in Great Britain, 
but its excellent courses on home hygiene and sanitation 
are not adapted to the requirements of a tropical country. 
With a view to supplying this want, the authors have 
compiled their work as a manual for the senior certificate 
in home hygiene of the Association, a certificate which may 
now be obtained after a special curriculum adapted to the 
sanitary needs of India. The book meets this end very 
well, and will be found useful for other students of hygiene 
and sanitation as well as for those for whom it is specially 
intended. The subject is dealt with quite fully, being 
divided into ten chapters as follows: (1) The communicable 
diseases of the tropics ; (2) malaria, kala-azar, and sandfly 
fever; (3) air and ventilation in hot climates ; (4) water and 
_ water supplies in the tropics; (5) food ‘in “hot climates ; 
36) clothing in the tropics; (7) houses and their surround- 
ings in the tropics; (8) disposal of refuse in hot climates; 
(9) insects and disease in the tropics; and (10) disinfec- 
tion in the tropics. The book is well illustrated with 
photographs and diagrams explanatory of the text, and, 
tlearly written, well printed, and should therefore prove 
Pra useful for all working in this important subject in 
ndia. 


The Value of Quinine in Combating Malarial Fever." is 
the title of a highly useful and important pamphlet by 
S. S. ApBraHamson, published by the Java Cinchona 
. Planters’ Association, and intended to enlighten the public 
with regard to the specific value of quinine as a malarial 
prophylactic and cure. It contains authentic and reliable 
information on the subject, and is written in a plain and 
simple form which should appeal even to the most ignorant 
of the laity. Many still believe that the best way of 
combating malaria is by thorough quinine treatment of all 
sufferers, or as many as possible; and if cost is no an, 
and there is any certainty that the treatment will duly be 
carried out, the method is useful. 


The Anopheline Mosquito: Some Facts and Information 
for Use in Schools,” is the title of an exceedingly useful 
little primer written by Mrs. DavueuisH. Prepared for 
a society formed in Barberton in the Transvaal to fight 
malaria, the primer has since been introduced into the 
schools there in the hope that it will teach the rising 
generation some of the simple facts concerning the pro- 


‘approved by the majority of histologists. 


pagation of malaria. Written clearly and in an easy 
style, there is not the slightest doubt that the little book 
will attain its aim, and the good that it may do can 
hardly be overestimated. Dr. J. W. Stephens contributes 
an introduction, and several very good photographs are to 
be found throughout the text. All schools for children in 


_ the tropics should be supplied with this primer.. 





NOTES ON BOOKS. 


WE are happy to announce the appearance of the fifth 
edition of Dr. H. OPPENHEIM’S excellent textbook on 
diseases of the nervous system. The first. edition was 
published in 1894, and subsequent editions have been 
noticed in this JOURNAL (BRITISH MEDICAL JOURNAL, 1905, 
March llth, p. 541). The work opens with an excellent 
description of general symptomatology, methods of ex- 
amination,and soon. Then-follow, in order, the accounts 
of the special diseases of the nervous system. The illus- 
trations are good, full literary references are given in the 
text, all the authorities are quoted, and practically every 
investigator of all countries is accorded satisfactory 
notice. 


The octogenarian. author of Health to Date‘ is to be con- 
gratulated on the production of a chatty, entertaining 
book. Dr. FERNIE gathers into one volume modern 
methods and modern views on food and diet, clothing, 
sleep, and up-to-date treatment. Serum treatment, sour’ 
milk, opsonins, fresh air, light, x rays, drugs, hydropathy, 


‘and radium receive notice, and the volume ends with a. 


statement of some of the latest speculations. on the 
relationship between body and spirit. The possessor of 


‘a cultivated style, of which it were to be wished that. 


more médical writers were the masters, Dr. Fernie from 
his well-stored mind, if not from well-kept notebooks,. 
brightens, but never overburdens, his pages with quaint: 
bits of folk-lore, odd customs, and apt poetical quotations. 
His good sense preserves him from faddism. Asa lucid 
survey.of the progress of modern medicine the book may 
be recommended to lay readers, whilst the medical man 
may glean from it many hints useful to him in his daily 
work, and may spend many a half-hour with pleasure and 
profit: with Dr. Fernie’s genial pages before’ him. 


MALLORY and WRIGHT’S Pathological. Technique is a. 


‘book which will recommend itself as useful to many, 


including as it does much information with regard to. 
pathological methods which is not to be found in such. 
handy form elsewhere. For the chief part it is: an. 
ordinary book on bacteriological methods, and as such 
is no better or worse than several others, except in so 
far as it is more comprehensive. In addition, however, 
it deals with methods of conducting post-mortem examina- 
tions, and this part of the book will be found of consider- 
able use. The part, also, dealing with histological methods. 
is unusually full and complete. It-is to be regretted that 
in some cases processes of purely historical interest have 
been introduced, and that, in others, methods such ‘as 
fixation by alcohol. are recommended, although dis- 
Apart, how- 
ever, from these trivial faults, the book can be strongly 
recommended as reliable and at the same time interesting. 


The well-known textbook of pathological micro-organisms 
by KOLLE and WASSERMANN! has entered uvon its second 
edition, and two fasciculi have been delivered ; the com- 
plete publication will comprise about forty. Dr. Rudolf 
Abel gives a short general account of the historical develop- 
ment of the doctrine of infection, immunity, and prophy- 
laxis in a chapter which contains much matter of interest. 
and is pleasant reading. Professor Dr. Emil Gotschlich 
deals with the general morphology and biology of patho- 
genic micro-organisms. After detailing what is. known of 
filtrable micro-organisms, he passes on to the discussion of 
the size, shape, changes in structure, internal structure, 





10 Tropical Hygiene for Anglo-Indians and Indians. By the Hon. 
Surgeon-General.C. P. Lukis, M.D., F.R.C.S., C.S.1., Director-General, 
97 Medical Service; and Major R. J. Blackham, D.P.H.Lond., 

A.M.C.,, Divisional Sanitary Officer, First Division, Indian Army, 
Galcutae: ‘Thacker, Spink, and Co.; London: W. Thacker and Co. 
1911. (Roy 8vo, pp. 183, Figs. 32. 4s. 6d. net.) 

The Value of Quinine in, ‘Combating Malarial ‘Fever. By S. S. 
Abrahamson, official of the *‘ Netherlands-Indies Association for the 
Promotion of the interests of the Cinchona Planters"”’; published by 
the Association. 1911. (Med. 8vo, pp. 23. Price 3:d.) 

12 The Anopheline Mosquito: Some Facts and Information for Use 
in Schools. By R. C. Dauglish, with an introduction by J. W. 
ss John Murray. 1911. (Cr. 8vo, pp. 28; 


Stephens, M.D. 
7 illustrations. 


_ Pp. 477. 


’ Second edition. 





18 Lehrbuch der Nervenkrankheiten fiir Aerzte und Studierende. By 
Professor Dr. H. Oppenheim. Fifth edition. Berlin: = Karger. 1908. 
(Sup. roy. 8vo, pp. 1657; 432 illustrations; 8 plates. M.3 

14 Health to Date: The Modern Doctor, with Newer Methods of Cure. 
By W. T. Fernie, M.D. Bristol: John Wright and Sons, Ltd.; London: 
Simpkin, a Hamilton, Kent and Co., Ltd. 1911. (Cr. 8vo, 


15 Pathological Technique. By-F. B. Mallory, A.M., M.D., and J. H. 
Wright, A.M., M.D.; 8.D. Philadelphia and London : W. B. Saunders 
Company. 1911. (Med. 8vo, pp. 507;, figs. 162. 13s. net.), . 

*6 Handbuch der pathogenen Microorganismen. Edited by Professor 
Dr. W. Kolle (Berne) and Professor Dr. A. von Wassermann (Berlin). 

Jena: Gustav Fischer. 1911. I and II Lieferung. 
(Roy. 8vo. pp. 240. Price 5s. pro Fascieulus.) . ; 
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and other characteristics of bacteria which can be rendered | the meeting of the copper arms in the centre. The screen 


visible. The physical qualities of the cells, their chemical 
composition, and their life conditions form the continua- 
tion, and the manner of reproduction, as wellas antagonism, 
symbiosis, and variability, concludes this chapter. Next 
he takes the reader into the realms of the general biology 
of bacteria, and deals with the relations of the germs of 
disease to the body infected. A subsequent chapter con- 
tains data regarding the existence and condition of life of 
pathological bacteria outside the infected body. It is 
unnecessary to say more of the publication at this stage 
than that the subjects are excellently treated. 


We have received a fasciculus belonging to GRALL and 
CLARAC’S treatise on exotic pathology, dealing with intoxi- 
cations and poisonings.!7_ It opens with an article on beri- 
beri by Hébrard, in which the disease is discussed fully 
and with circumspection. In the second part poisoning by 
opium is treated by Dr. Gaide, poisoning by hashish or 
cannabis and by kawa-kawa by Dr. Clarac, and by certain 
substances used by savage races in trials by ordeal to 
prove guilt or innocence, including tanghin, m’boundou, 
strophanthus, stramonium, calabar, and tali, by Lasnet 
and Boyé. The same authors deal in the third part with 
arrow and weapon poisons. In all these subjects the 
matter is interesting and the data reliable. The fourth 
part consists of a treatise on some forms of vegetable 
poisonings by Boyé, and Clarac devotes himself to quinine 
poisoning. The same authors continue: the. series by 
articles on animal venoms and other poisons, and aphro- 
disiacs and abortives. Throughout the whole fasciculus 
the matter is good and interesting, but in many places 
there is too much minute detail and repetition. At times 
the authors become somewhat dogmatic. On the whole 
the work is of good quality, the illustrations are good, and 
the print excellent. 


We have received a copy of the Reckoning Test,8 a mental 
test employed in Kraepelin’s clinic, as modified by Dr. 
W. J. MALONEY for use in the Crichton Royal Institution. 
Figures from 1 to 9 are systematically arranged in series, 
and the patient is required to add them as rapidly as 
possible in pairs. Each investigation lasts a fixed time, 
generally ten or fifteen minutes. At the end of each 
minute the examining physician calls ‘‘Stroke,’’ and the 
patient then makes a dash under the last figure he has 
written ; in this way the rate of work per minute can be 
ascertained. The total number of sums is thought to be 
a measure of the capacity for inteilectual work, while 
their accuracy is related to the integrity of the patient’s 
fixed associations and power of attention. The publication 
will be of service to those alienists who desire to employ 
the method in asylum practice. 





17 Traité pratique de pathologie exotique, clinique et thérapeutique. 
Edited by Ch. Grall and A. Clarac. In eight fasciculi. Fasciculus 5: 
Intoxications et empoisonnements beri-beri. Paris: J. B. Bailliére and 
Son. 1911. (Roy. 8vo, pp. 452; 134 figs. 10s. unbound; lls. 3d. bound.) 

18 Kraepelin’s Reckoning Test, as usedin the Crichton Royal Insti- 
tution, Dumfries. Key to Reckoning Test, for Physicians’ Use. By 
W. J. Maloney, M.D. Edinburgh: J. F. Mackenzie. London: Simpkin, 
Marshall, and Co. 1911. (Demy 4to, pp. 16; price 3d., 2s. 6d. per doz. 
net. Key: Dble. pott 4to; 5s. net.) 
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A Simple Anaesthetic Screen. 
Mr. G. GREY TURNER (Newcastle-upon-Tyne) writes: 
Some type of screen is now very commonly used to shut 
off the anaesthetist from the field of operation, or to shield 
the latter from the patient’s view in cases where local or 
spinal anaesthesia is employed. Most screens that have 
come before my notice are either an appendage to a 
special table, or require to be specially fitted to any table, 
or are too rigid to be easily altered during the course of an 
operation. The illustration shows a screen which I had 
made some three years ago, and which I have found to be 
most satisfactory, and to possess advantages over all 
others that I have seen. It is constructed of two halves, 
each consisting of a flat foot-piece of stout tin, not quite 
the width of an ordinary operating table, and bearing an 
arm of stout copper wire 2 ft.3in. long. The extremity 
of the copper arm of one side is provided with two loops, 
into which the extremity of the other loosely fits. The 
illustration shows the two halves put together as in use. 
After the patient is on the table the foot-piece of one side 
is pushed in between the top of the operating ‘table and 
the sheets on which the patient lies, the weight of the 
body keeping it in position. The opposite half is similarly 
adjusted from its own side, and the arch completed by 





is complete in itself, and can be. used with any table, at 
any part of the latter, and at any angle. The copper wire 
is so pliable that it can be easily bent to any required 
shape, or can be pushed aside in the course of. an opera- 
tion, which is often an advantage. If a smaller screen is 
required, say, for neck operations, then one half can be 
bent into the necessary size, or one half can be pushed 
beneath the patient in the long axis of the body for opera 

















tions on the side of the head or neck. The towels can be 
very conveniently prevented from slipping off. the screen 
by means of a couple of gentleman’s tie-clips. The 
apparatus is exceedingly simple, and takes much less 
time to appreciate and apply than to describe. The screen 
is very light, and can easily be carried to an outside 
operation. Messrs. McQueen and Sons, of Newcastle, 
have carried out my ideas in this matter, and supply the 
screen at a cost of a few shillings. 


An Evacuator for Litholapary. 

Mr. JOHN PARDOE, F.R.C.S., Assistant Surgeon to St. 
Peter’s Hospital and the West London Hospital, writes : 
Most evacuating bottles used in the operation of litholapaxy 
are made with two metal collars, one fixed to the neck of 
the rubber reservoir, the other fixed by cement to the glass 
neck of the bottle. The instrument is assembled by fixing 
the glass bulb to the ; 
rubber bottle by means eo 
of a bayonet joint on the 
two metal collars. This 
is a perfectly adequate 
means of fasténing the 
two halves of the evacu- 
ator together, but has 
the grave disadvantage 
of making it impossible 
to sterilize the instru- 
ment by boiling. After 
boiling once or twice the 
cement fixing the metal 
collar to the. glass 
becomes loose, and the £ 
instrument first begins 
to leak and very shortly 
the glass and metal come 
apart. Mr. J. H. Mont- 
ague has at my sugges- 
tion made an evacuator 
which can be _ boiled iu 
again and again without 
this disadvantage. The 
accompanying = illustra- 
tion shows the method 
adopted; A is the rubber reservoir; B is the glass bulb. 
Both the rubber neck of the reservoir and the glass neck of 
the bulb are madevery long. The rubber neck is encircled 
by a metal collar C, which can be tightened or loosened in 
a moment by the little patent lever D. To use the 
instrument the lever D is pulled open, the bulb’B pulled 
out of the rnbber neck of A, the two halves are filled with 
sterile water and are now placed together again. The 
lever is drawn down, forming an impermeable joint, and 
the evacuator is ready for use. After a certain length of 
time the rubber where it is,embraced by the’metal collar 
tends to. perish, but as the rubber neck is very long it is 
only necessary to cut off the perished portion. I have now 











_had this instrument in use for a considerable time, and 


find that it gives every satisfaction. 
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ROYAL COMMISSION ON TUBERCULOSIS. 


Tubercle Bacilli and Milk. 

Tux third volume! of the appendix to the final report of 
the Royal Commission appointed to inquire into the 
relationship of animal and human tuberculosis relates to 
six special investigations of different points arising in 
connexion with the general subject; two were conducted 
by Dr. A. Stanley Griffith alone, two by Dr. L. Cobbett, 
andtwo by Dr. A. Stanley Griffith in association with Mr. 
F. Griffith, M.B. 

The volume, therefore, falls into six parts, of which the 
first deals with human viruses of irregular type—those 
described in the second interim report and elsewhere as 
Group iii—while the two last deal with the stability of the 
virulence of tubercle bacilli in the living body, and with 
experiments with mixed viruses. These are more in the 
nature of true appendices than the rest, since the conclu- 
sions reached and their. bases were more or less exten- 
sively considered in earlier volumes. Nevertheless, the 
first investigation, which was an extension by Dr. Stanley 
Griffith of one originally undertaken by Dr. Cobbett, 
contains a good deai of new matter, though this, apart 
from the fact that it serves to confirm the original conclu- 
sions on the subject, is mainly of technical interest. 

‘he second part of the volume covers two closely allied 
inquiries, the first being as to whether, when the udders 
of a lactating animal are normal, its milk is nevertheless 
liable to contain tubercle bacilli. For this purpose four 
cows and seven goats which had been proved to be free 
from tubercle were rendered tuberculous, and then, before 
their udders became affected, their milk was tested. In 
two of the goats the results were negative, but the other 
nine experiments showed clearly that the normal mam- 
mary gland will permit the escape of tubercle bacilli, 
whether of bovine or human type, from the blood stream 
into the milk; hence arises a strong presumption that the 
milk of naturally tuberculous cows, even though free from 
udder tuberculosis, will contain tubercle bacili whenever 
in the course of the disease tubercle bacilli circulate in the 
blood stream. 

The second investigation arose out of the first, being 
based on the consideration that though milch cows are 
never submitted to preventive inoculation with living 
tubercle bacilli, calves are thus treated. It was deter- 
mined, therefore, to endeavour to ascertain whether such 
incculation of calves intended eventually to supply milk 
for human consumption is free from danger such as would 
attend the vaccination of milch cows, or, in other words, 
whether tubercle bacilli can gain access to the sinuses of 
the immature mamma, live and multiply therein, and be 
present in the milk of the animal when it begins to lactate. 
To settle this question a considerable number of heifer 
ealves were inoculated with tubercle culture in such 
fashion that when killed after a lapse of from 91 to 
127 days the calves were in good condition, and had in- 
creased normally in weight, while the effect of the 
inoculation ranged in different animals from tuberculosis 
limited practically to the site of inoculation and the 
nearest glands to generalized but not severe tuberculosis. 

In the event the whole of the question was not answered, 
but nevertheless much light was thrown upon it. The 
tubercle bacilli used were of various types, and were 
inoculated in large doses into the subcutaneous tissues 
of the 11 heifers employed. In 7 of these the bacilli 
found their way into the milk sinuses of the undeveloped 
mamma, and in 4 cases at least were present in such 
numbers as to suggest that they had undergone multi- 
plication there. « The experiments, therefore, are held by 
Dr. Stanley Griffith to have established the important 
fact that tubercle bacilli thus introduced can find their 
way into the ducts and milk sinuses of the immature 
mamma, and to suggest that they will live and multiply 
therein for considerable periods. Whether the bacilli in 
these cases would have remained alive until the period 
of lactation remains a matter of conjecture; but, judging 





1 Final Report of the Royal Commission on Tuberculosis. Part II, 
Appendix. Vol. iii, Reports on investigations dealing with (1) Certain 
Viruses of Irregular Type; (2) The Excretion of Tubercle Bacilli; 
(3) Swine Tuberculosis; (4) Immunity. By A. Stanley Griffith, M.D., 
and F. Griffith, M.B. Together with two Reports submitted to the 
Commission in 1906. By Dr. L.Cobbett. 1911. London: Published by 
His Majesty’s Stationery Office, Eyre and Spottiswoode, Limited. 
(F cap. 8vo, pp. 355. Price 3s. 3d.) (Cd. 5893.) 





from the length of time bacilli have been shown to be 
capable of living in the milk sinuses of cows, there is 
a reasonable probability that the first milk of some of the 
animals used would have contained living tubercle bacilli. 
Hence the net result of the investigation is to point to the 
desirability of testing the milk of any cow which as a calf 
has been subjected to preventive inoculation with living 
human tubercle bacilli before its use as human food is 
permitted. 
Swine Tuberculosis. 

The third part of the volume deals with the result of an 
inquiry into the nature of the bacilli concerned in the pro- 
duction of swine tuberculosis. In all, 63 cases due to the 
natural incidence of the disease were investigated ; except 
in 2 of them, the disease appeared to be alimentary in 
origin, and in 21 was apparently localized to lymphatic 
glands connected with the alimentary tract; in % it was 
generalized, and in the remaining 9 the condition of the 
rest of the body of the animal from which the material 
was derived could not be ascertained with certainty. Out 
of the 63 cases, 59 provided cultures, and an examination 
of these led to the conclusion that natural tuberculosis in 
swine may be caused either by bovine, human, or avian 
tubercle; that bovine tubercle is the most common cause, 
since it was found in all the cases in which disseminated 
tuberculosis existed, and in more than half of those in 
which, so far as could be ascertained, the disease was 
localized; and finally, that when tuberculous lesions in 
the pig’s alimentary glands are caused by human or avian 
tubercle bacilli, they cannot be distinguished from those 
sometimes produced by bacilli of bovine tubercle type. 


Production of Immunity. 

The volume contains also a relation of experiments to 
test the effect of endeavouring to produce immunity to 
bovine tubercle bacilli in calves by the inoculation of 
either large doses of living human tubercle bacilli or 
of small doses of those of bovine type. Sixteen calves 
were used, including 4 employed as controls. The 
latter were given forthwith 50 mg. of bovine tubercle 
bacilli subcutaneously, and 3 of them died of severe 
general tuberculosis within 77 days, while the fourth 
showed the same condition in a _ progressive stage 
when killed after the lapse of 92 days. The other 
12 animals, after preliminary inoculations (10 with 
bacilli of human origin, 2 with bacilli of bovine origin), 
were similarly treated, and 7 of them, when killed 
in good health after the lapse of from 90 to.95 days from 
the administration of this high dose, showed for the most 
part only slight and non-progressive lesions in the internal 
organs; 2 others which died at earlier periods from some 
intercurrent disorder were also very slightly affected. The 
remaining 3 calves became the subjects of general tubercu- 
losis, though of a less severe kind than that affecting the 
controls. 

The experiments are held to show that the inoculation 
of large doses of living human tubercle bacilli, as also the 
inoculation of small doses of bovine tubercle bacilli, may 
raise the resistance of a calf sufficiently to protect it 
against a dose of bovine tubercle bacilli, which would 
prove fatal in a calf not so protected. But a further con- 
clusion is that this degree of resistance is not always pro- 
duced, and that calves which have been subjected to pre- 
ventive inoculation once, and even twice, with slightly 
virulent human bacilli may develop fatal tuberculosis when 
inoculated with virulent bovine bacilli. 








AN International Exhibition of Social Hygiene was 
opened in Rome on February 4th. An inaugural address 
was delivered by Professor Baccelli. 

THE German Government has established a Chair of 
Social Medicine in the University of Giessen. Attached 
to the professorship is a large hospital for cases of 
accident. 

A MEETING will be held at the Mansion House on 
February 28th for the purpose of raising a sum of £10,000 
for the extension of the laboratories and the erection of 
further residential accommodation for the students at 
the London School of Tropical Medicine, Royal Albert 
Dock, E. Mr. Lewis Harcourt will speak in favour of the 
object in view, signifying the importance attached by 
the Colonial Office to the subject of improving health 
conditions in the tropics. 
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INDEPENDENT MEDICAL PRACTICE IN INDIA 
AND THE INDIAN MEDICAL SERVICE. 


SomE months ago a letter, signed ‘“ Mene,’ appeared in 
the Allahabad Pioneer, asserting that the Indian Medical 
Service had been weighed in the balance and found 
wanting, that it was archaic and inefficient, and was 
obstructing the development of an independent medical 
profession in India. A lengthy correspondence ensued, 
extending to some eighteen letters from various persons 
taking different points of view. It would be impossible to 
review all these letters, but from them certain main 
deductions may be drawn, on which, with what knowledge 
we already have of the subject, we propose to make some 
remarks. 

“‘Mene’s” letter shows an imperfect acquaintance with 
its subject. Taking the main point that the civil 
surgeoncies should be taken away from the Indian Medical 
Service and given to “independent medical practitioners,” 
he (or she, for “ A Medical Woman” sees in the letter the 
hand of one of her own sex) says that “ every town or 
area has a medical man subsidized by Government,” who 
“stops any healthy development of independent medical 
practice.” This cry of interference with the practice of 
the private or independent medical practitioner has been 
so frequently raised that it will be well to inquire into the 
truth of it and to see what is meant by civil surgeoncies. 

The unit of executive administration in British India 
is the “ district.” A district may cover an area of from 
a few hundred to a couple of thousand or more square 
miles, with a population of anything from a few hundred 
thousand to a couple of million or more inhabitants. The 
European officers of such a unit are usually: 

A magistrate and collector, with one or two Indian 
Civil Service assistants, a judge, an engineer officer, a 
senior police officer, with one or two European assistants 
and a civil surgeon. The civil surgeon is the responsible 
head of all the medical, sanitation, vaccination, hospital 
and dispensary, gaol executive, vital statistics, and medico- 
legal work affecting the aforesaid population of possibly 
two millions, or never less than many hundreds of thou- 
sands. By Government order he has to spend at least 
three months of the year on tour, visiting outlying dispen- 
saries at least twice a year, and inspecting the work done 
in a certain number of villages by native vaccinators. Very 
numerous other small duties of a medical nature fall to him. 
His sole assistant is as a rule the native assistant surgeon 
in charge of the Civil Station Hospital or dispensary. When 
not on tour, the civil surgeon has daily to visit the gaol 
as both governor and medical officer, the civil hospital, 
operating there perhaps daily, the police hospital, and also 
to visit any sick officials above a certain rank. In a few 
places there are also lunatic asylums under the sole charge 
of the civil surgeon. He has also to perform frequent, 
almost daily, post-mortem examinations in medico-legal 
cases, and give the necessary evidence thereon in court. 
On the whole, there are few harder worked men in the 
country. When he has done his official work he is free, if 
sent for, to attend to consultation work or other private 
practice in the native town or elsewhere. Nowadays such 
calls, we are told, are few and far between. For all this, 
his pay would be less than for the charge of a native 
regiment, were it not for the very moderate allowances for 
some extra charges. These, then, are the ordinary duties 
and the actual position of the highly-paid, subsidized 
official doctor who prevents the individual medical prac- 
titioner from making a living amongst the tens of 
thousands of his own countrymen. The complaint appears 
to us from a European point of view to be childish. By 
reference to the Civil Lists we find that in the various 
provinces the number of civil surgeoncies are as follows: 


Bombay ... a ts Fae <ul) ae 
Madras... 44 ne fe sca ae 
Bengal _... aad waa “a wy (4 
United Provinces ... ee ees . «646 
Punjab _... ae are ae a a 
Eastern Bengal and Assam we ee 
Central Provinces ee Ses as ae 
North-West Frontier Province... ee 

Total (exclusive of Burma) «ox Gee 


The tenure, therefore, by Indian Medical Service officers, 
amongst whom are natives of India, of most, but not by 





any means all, of these posts—for a considerable number 
are held by assistant surgeons (Eurasians or natives of 
India)—is what “ Mene ” and others consider “stops any 
healthy development of an independent medical profession 
in a country counting 300 millions of inhabitants.” It 
works out at about one such officer to over 1} millions 
of people. Lord Morley, the late Secretary of State for 
India, appears to have been imbued with the same views, 
for in his dispatch on the subject about two years ago he 
urged on the Government of India the expediency of open- 
ing some of these appointments tentatively to indepen- 
dent medical practitioners, and of gradually withdraw- 
ing them from the Indian Medical Service. But it 
may be asked, How could any single independent 
practitioner, European or native, resident and practising 
at any one of these “towns” or stations, perform the 
duties of the civil surgeon, for a salary of course, and 
yet remain independent? If he only took a portion of the 
duties, who would perform the rest? It would need 
several such independent men, who would then be bitter 
opponents of each other for such private practice as there 
might be. Then how about leave rules, vacancies, the 
desire for pensions, and, above all, discipline and control? 
for if independent, their work would not be subject to 
control or supervision. Lord Morley’s dispatch undoubtedly 
raised false hopes. To anyone with even a moderate 
amount of knowledge of the subject it must seem evident 
that Government work can only be performed by paid, 
or if the term be preferred, “subsidized,” Government 
servants, who are under control, who are responsible 
officers, who can be replaced at a moment’s notice from a 
regular service, who are above suspicion in the matter of 
medico-legal work, and who, at present in the persons of 
the Indian Medical Service officers, are a body thoroughly 
efficient and above reproach. 

We believe that this opinion is that of all the other 
European services in India, and we know that it is that of 
prominent members of the native community. 

There is room in all these “towns and areas,” as 
“Mene” calls them, for independent doctors; the civil 
surgeons would certainly not object to them. In fact, on 
mere selfish grounds, they might be disposed to welcome 
them, for they would probably add to the consultation 
work of the former. In this connexion, however, the 
question will arise whether there exists a sufficiency of 
patients desirous of Western medical treatment to provide 
numerous independent practitioners with a living from 
moderate fees. Of the 300 millions of inhabitants of 
India, probably quite 90 per cent. prefer the native 
systems of medicine, or are not within reach of doctors 
practising Western medicine. Moreover, Western medi- 
cine calls for Western drugs, and these are very greatly 
more expensive than Oriential drugs. The latter probably 
cost a pie or two (one pie equals one-twelfth of a penny) 
a dose. The Indian doctor educated in Western medicine 
at a medical college expects a fee of four rupees (5s. 4d.) 
a visit, though probably he rarely gets so much, except in 
the Presidency towns. It is, indeed, a question whether, 
as in other branches of education in India, a more highly 
educated class of medical practitioner is not being turned out 
by the medical colleges in larger numbers than the country at 
present requires or can absorb. Some officers of long experi- 
ence hold that the Government of India would be wiser to 
restrict the outturn of the more highly college-educated 
licentiates in medicine and surgery, and by improving 
the medical schools and increasing their numbers promote 
the outturn of a much larger number of hospital assistants, 
as they have been called till lately. These men have 
smaller requirements and are content with smaller 
salaries and fees. There is a great demand for them 
throughout the country which the medical schools at 
present are far from meeting. 

The critics of the Indian Medical Service in the 
Pioneer maintain that it is unnecessary to retain the 
civil side as a reserve for military medical require- 
ments in case of war, because, in such a contingency, 
any number of medical men could be obtained from 
Europe within three weeks, as in the case of the 
South African war. It cannot be said that in that war 
this system proved to be altogether a success, though 
civilian medical men were serving with English troops 
against an English-speaking enemy in a good climate. 
How would such men get on with Indian troops whose 
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language they could not speak, of whose caste rules and 
customs they were absolutely ignorant, and in a semi- 
tropical country? The importation of the so-called 
Secretary of State doctor in the early days of the plague 
was not altogether successful, mainly for these reasons. 
With the present system of mobilization in India also 
troops are on the march for the front or are embarked for 
oversea within a few days of the order to mobilize. No 
better system than the present for a medical reserve has 
as yet been suggested. 

What strikes us in these letters attacking the Indian 
Medical Service, and in former attacks, is that the good 
ef the country at large, the efficiency of Government 
administration, the necessity for meeting military require- 
ments, the absolute necessity in. medico-legal work of 
having knowledge and testimony above the possibility 
of suspicion, seem to be quite overlooked or appear to 
be reckoned of trifling importance, while the personal 
desires, advancement, and gains of the small class called 
“independent medical practitioner” are put forward as 
a paramount and national claim. In Bombay, Madras, 
and Calcutta, and in a few other large cities there are 
numbers of clever, prosperous, and contented independent 
doctors, European and native, a few of whom are making 
incomes which will compare favourably with successful 
colleagues in Europe. It is not these men who are making 
the outcry and are wanting to dispossess or replace the 
Indian Medical Service civil surgeon in the inland districts. 
We suspect it is the men who are unsuccessful or who fail 
in establishing themselves in practice in the Presidency 
towns. 








THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


Creumo No. 2. 


AmonaG the proprietary remedies for rheumatism, gout, and 
neuralgia reported upon in the British MepicaL JOURNAL 
of October 1st, 1910, was included the preparation called 
Celmo. On that occasion the results of an analysis of 
No.1 Celmo were reported upon, and appended is the result 
of an analysis of Celmo No. 2, recommended for “ indi- 
gestion, gouty dyspepsia, flatulence, etc., etc.” 

A bottle, price 2s. 9d., contained 30 tablets, of average 
weight 5.8 grains. The principal ingredients were found 
tobe pepsin and diastase. The amount of pepsin was 
found, by its digestive action on albumen, to be equivalent 
to about 3 grains of pepsin (B.P.) in each tablet. The 
amount of diastase could only be inferred from the diastatic 
power of the mixture, but, as commercial diastase is very 
variable ‘in strength, no exact quantity can be stated as 
the amount present ; the diastatic power was such that a 
tablet digested 1.9 times its weight of starch in half an 
hour under the conditions of the test of the British 
Pharmaceutical Codex, so that about 100 tablets would 
be required to have as much effect in the digestion 
of starch as an average teaspoonful of a good active 
malt extract. Maltose was also present, suggesting that 
the diastase may have been added in the form of malt 
extract. 

A small quantity of a bitter substance was present, 
which agreed in its characters with Socotrine aloes, the 
amount being about } grain in each tablet. Stearic 
acid and starch were present in small quantity; these 
materials are commonly employed as _ accessories in 
tablet making. No evidence was found of any other 
ingredients. 





* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. ; 1906, 
vol. ii, pp. 27, 1645; 1907, vol.i, p. 213; vol. ii, pp. 24, 160, 209, 393, 530, 
1653; 1908, vol. i, pp. 833, 942, 1373; vol.ii, pp. 86, 505, 1022, 1110, 1193, 
1285, 1566, 1697, 1875; 1909, vol. i, pp. 31, 909, 1128; vol. ii, p. 1419; 1910, 
vol. i, pp. 151, 213, 393, 1005, 1063, 1120; vol. ii, pp. 982, 1350, 1928; 1911, 
vol. i, pp. 26, 91, 823, 1324; vol. ii, pp. 32, 77, 456, 767, 854, 1543; 1912, 
vol. i, p. 26, 141, 318. 
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A COMMITTEE for the establishment of a league against 
spitting in public places has been formed in Rome. Almost 
all its members also belong to the Section of Hygiene of 
the National Council of Italian Women, the president of 
which is the Marchesa Lucifero. 














PNoba et Vetera. 


LATAH AND AMOK. 

Ir is only within comparatively recent years that we have 
become interested in things psychological pertaining to the 
Malay. Probably this is largely due to the fact that until 
recently we came very little in contact with them, the 
Dutch having monopolized for several centuries dominion 
‘over the greater part of the East Indies. True, we have 
had possession of the Straits Settlements since the 
eighteenth century, but these were mere outposts of 
empire ; and it was not until Wallace’s Malay Archipelago 
and Island Life focussed attention on that part of the 
world, and the comparatively recent rapid spread of British 
influence over the Federated Malay States, Sarawak, and 
British North Borneo fixed that attention, that we first 
began to study the Malay races as they deserved. Now 
the discovery of large lodes of tin in the Federated Malay 
States, and the enormous impetus of the rubber industry, 
has made the subject of the Malay, his habits, customs, and 
methods of thought, a topic of commercial and therefore 
constantly increasing importance. 





LAran. 

Ldtah may be defined as “a mental condition in which 
suggestion is at once followed by an uncontrollable 
action.” The most recent work on tropical medicine! in 
the English language states, in addition, that the latah 
in a state of latah is wholly unconscious of what he is 
doing. Such a statement is incorrect. The latah 
almost always knows what he is doing, and it is one of 
the most distressing features of the affection that the body 
is often irresistibly impelled to words and actions the 
mind absolutely repudiates. 

Occasionally, however, in deep lditah the patient 
may become unconscious. Gilmour Ellis,? from his wide 
experience, states : ‘Consciousness is certainly sometimes 
lost during a paroxysm, but in the cases I have seen it is 
not so.” It obviously, therefore, must be of infrequent 
occurrence. Personally, I have not seen it. 


Types. 

There are two main types of latah—the impulsive, and 
the mimetic. As examples, two classical cases may be 
quoted : 

A Eurasian clerk, very decorous, the father of a family, 
intensely wespectable, when startled into litah, would 
shoot out his arm violently at the nearest object, and burst 
into a stream of brief but very foul coprolalic language. 
He was intensely conscious of his weakness, very ashamed 
of it, yet absolutely unable to control himself, or his 
language, when in the latah state. 

That is the “impulsive type.” As an example of the 
“mimetic,” the following is classical: — 

The cook of a coasting steamer had his baby brought to 
him when the ship was in port. He was known to be 
intensely devoted to, and proud of, the child. It was also 
known to his shipmates that he was litah. When he 
was nursing the baby, in his arms on deck, one of the 
Malay crew came along with a billet of wood, which he 
pretended to nurse in his arms, like a baby. Next he 
began to toss the billet of wood in the air, catching it 
again as it fell, knowing that the unfortunate ldtah, 
absolutely unable to resist, would be fascinated into 
imitating him. This the poor victim did do, tossing his 
precious baby up towards the awning and catching it 
again, loathing and dreading to do so, yet compelled by 
his litah state to absolutely keep time with his 
tormentor. Suddenly, instead of catching his billet, the 
sailor opened his arms and let it fall on the deck. Unable 
to resist, the miserable father did likewise, the baby fell 
heavily on deck, and never regained consciousness. 


Predisposing Causes of Latah. 

Temperamentally all the Malay races are exceedingly 
high strung and nervous. ‘“ Externally impassive,” says 
O’Brien,> “no one can know them long without being 
struck by their extreme susceptibility and peculiar sen- 
sitiveness to the influence of what we should call the 
accidents of everyday life.” There is no doubt that there 
is a hereditary tendency to litah in almost every Malay. 
They themselves give a very wide definition to the term, 
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including all, from those who are absolutely automatic to 
suggestion, to those of a mere markedly excitable tempera- 
ment. Most Malays take very little notice of mild cases— 
they are so common, they do not tend to become more 
severe, they do not, as a rule, interfere with health, and 
usually very little with business. There is no tendency 
for the condition to degenerate into insanity—an orang 
litah (latah man) never becomes an orang gila (lunatic). 

It has been suggested that the enervating climate of the 
Malay Peninsula and the archipelago is responsible for the 
condition. Even Europeans get “jumpy” and intensely 
irritable after a few years there, and “ tropical neur- 
asthenia,” it is suggested, is the forerunner of what, in a 
few generations, would be latah. 

On the other hand, an almost identical affection, 
“miryachit,” occurs in Siberia,‘ and “ Tourette’s disease ” 
and the “ jumping Frenchmen of Maine” will immediately 
occur to those acquainted with the varieties of spasmodic 
tic. 

At one time I was strongly of the opinion that the con- 
stant chewing of betel to which the Malay is addicted 
was the probable main predisposing cause, and in a recent 
work® I ventilated the theory. The fact that the Chinese 
in Malaya, who live exactly the same life as the natives, 
but are not addicted to betel, practically never suffer 
from latah gave colour to the view. On the other hand, 
Dr. Andrew Gilmour has described several typical cases 
of latah amongst pure-bred Kaffirs in South Africa, ® and 
he assures me they certainly were not betel-chewers. The 
theory must, therefore, be abandoned, and we must admit 
that no satisfactory explanation has, up to the present, 
been propounded. 


Exciting Causes. 

A litah behaves like an ordinary individual until 
startled into the latah state. What will make one person 
latah has often no effect whatever on another equally 
susceptible to the condition. The causes may be classified 
as follows : 

1. Auditory.—An unexpected noise, especially if made 
behind the patient, is a very common exciting cause. 
Sometimes the noise must be a definite “signal-word,” 
usually the name of some wild beast. A well-known 
“pawang’’ (medicine man) only went latah when the 
word “harimau” (tiger) was mentioned. 

2. Viswal.—Some unlooked-for movement in a bystander 
is a common excitant of latah. During one of O’Brien’s 
river expeditions a certain young Malay, who helped 
greatly and was quite rational and respectful, was pointed 
out to him as a well-known laitah. To quote O’Brien’s 
words’ “I saw him standing alone on the bank as we put 
off down stream, and I waved my hand to him. To my 
surprise he began to wave his hand frantically in return, 
and continued to do so till I lost him at the first bend of 
the stream. .. . As I rounded the bend I saw him still 
waving. .. . The steersman, to whom I turned, came out 
with the stereotyped formula, ‘dia baniak litah, tuan’ 
(he is very ‘latah,’ sir).” 

3. Tactile—A sudden touch from behind, or a dig in the 
ribs, is a very usual exciting cause. One such litah 
victim used to burst into coprolalia, rush to the nearest 
tree, and embrace it fondly, as if it had been a woman. 

Treatment up to the present has been most unsatisfac- 
tory. The condition seldom appears before puberty. It is 
said to be commoner in women than in men, and especially 
common amongst old women; another fruitful period is 
that of the menopause. When it does appear early it 
usually lasts all the patient's lifetime. Luckily, unless 
the patient is deliberately tortured it has little or no effect 
upon health. A few patients are said to have cured 
themselves by determination not to succumb. 


2 AMOK. 

Amok, at first sight, does not appear to have any rela- 
tion with litah, yet competent observers have expressed 
the conviction that without litah there would be no 
dimok. It has not been proved that latah degenerates into 
dimok, nor that amokers are especially prone to latah. 
Ellis points out, however, that the “paroxysmal form of 
latah is very suggestive of the mental condition of amok,” 
differing from it only in extent of time. 

Many totally erroneous ideas are held, even in the Far 
East, both as to, the genuineness of the condition and as to 


| more imperative, more lasting than usual. 





its cause. A learned judge who sentenced an amoker to 
death at Penang, was apparently under the delusion that 
it was a form of Mohammedan euthanasia, the man slaying 
all the “ infidels” possible on his way to certain death and 
paradise. The Malays ran dmok, however, ‘long before 
they were Mohammedans, and when the amoker is out 
to slay he buries his “kris” in friend or foe alike— 
Chinese, Klings, Parsees, his fellow Malays, just as they 
come. : 

The great decrease of amok when the British in 
Malacca and the Dutch in Java and Celebes, condemned 
every 4moker to death, originated a belief that every case 
was one of private vendetta; but even allowing for the 
condition having been frequently simulated as a cloak for 
private revenge, there remains a genuine substratum of 
real a4mokers for whom we have to account; and the fact 
that such cases are now invariably condemned to im- 
prisonment for life in a criminal lunatic asylum is strong 
evidence of the genuineness of the condition, since any 
Malay would infinitely prefer death to such a living tomb. 

The Dutch, who have much experience of amok, espe- 
cially amongst the Bugis, attribute the attack to opium 
smoking. Miall,® with an extensive knowledge of the 
Dutch East Indies, is inclined rather to the belief that “ the 
smoking of hashish (a preparation of cannabis indica) 
in particular renders the habitué subject to crises of 
maniacal fury known by the term amok.” This may be 
so in certain cases, but it is not so in all. Any strong 
emotion—anger, sorrow, or fear—which drives the Malay, 
Achilles-like, to his tent, leaving him solitary and brooding, 
may cause Amok amongst these emotional people. 

The first symptom is an acute depression which deepens, 
darkening everything around him. Then follows the pre- 
monitory aura. The blackness disappears, he sees colours, 
usually red, and the attack of maniacal fury follows im- 
mediately. His memory becomes a blank. He rushes out 
amongst his fellow men, armed with a “ kris” or chopper, 
and assaults with homicidal fury every living person he 
meets—friend or foe, man, woman, or child. ‘The violence 
of the attack lasts for a few hours only; memory during 
the period is a blank. The patient is sleepy and stuporose 
for some days after. Apparently then he becomes quite 
normal again. 


ConcLusIon. 

We now come to the question, What is the connexion, 
if any, between latah and dmok? Here a recent experi- 
ment of Fletcher’s may usefully be considered. Briefly 
it was as follows: A known latah in hospital was taken 
out of the ward into another room, where she was ren- 
dered litah. In the interval a dummy figure was put 
into the bed next hers. When she was brought back she 
was given a knife, and it was suggested that she should 
stab the apparently sleeping body. She acted on the sug- 
gestion instantly, and struck furiously at the figure. 
Immediately afterwards the suggestion was withdrawn, 
and she was horrified at her conduct. It was a corre- 
spondingly great relief, therefore, when the sheet was 
withdrawn and the dummy figure exposed to her eyes. 

Suppose, now, that to a latah, consumed with a great 
anger or sorrow, brooding over his wrongs, such a sug- 
gestion were made, either by self-suggestion or accident. 
Owing to his condition, the suggestion would be stronger, 
In such a case 
we would almost certainly get a typical amoker. 

It will be obvious that the whole subject is intensely 
elusive. It is very difficult for the European to get 
behind the Oriental mind. There are almost no objective 
signs to go upon; the latah, and the 4moker, except when 
under the influence of their affection, behaving like 
ordinary people, showing no stigmata of degeneracy, 
giving no signs of madness. 

J. Jounston AspraHaM, M.D.Dub., F.R.C.S.Eng. 
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FUNERAL OF LORD LISTER. 


Tue first part of the funeral service of Lord Lister took 
place at Westminster Abbey on Friday, February 16th. 
The body had been removed the night before from his 
house, 12, Park Crescent, Regent’s Park, to Westminster 
Abbey. The hearse was followed by two carriages, in 
which were two nephews of Lord Lister, Mr. R. J. Godlee, 
President of the Royal College of Surgeons, Mrs. Godlee, 
and Mr. Lister-Harrison. At the Abbey the body was 
received by the Dean and Clergy of the Abbey, and was 
taken to St. Faith’s Chapel, where a short service was 
held. 

A beautiful wreath of orchids and lilies sent by the 
German Emperor was presented by the German Ambas- 
sador, Count Wolff-Metternich, and received on behalf of 
the family by Mr. J. J. Lister and Dr. Arthur Lister. The 
German Ambassador addressed the following letter to Dr. 
A. H. Lister : 

By order of His Imperial Majesty the German Emperor, who 
knew the late Lord Lister personally, I will have the honour to 
lay a wreath on the resting place of the great savant. 

Will you further kindly inform the late Lord Lister’s relatives 
that, acting under instructions from my Government, I have 
conveyed, through the Foreign Office, to the societies of which 
Lord Lister was president, the sorrow of the Imperial Chancellor 
and the Royal Prussian Government ? 

Before the beginning of the service Sir Frederick Bridge 
played the beautiful music composed by Purcell for the 
funeral of Queen Mary in 1694 and the “ Funeral March ” 
of Chopin. Then followed Beethoven's “Tres Aequali,” 
sounded on four trombones high up in the triforium. The 
approach of the funeral procession was first indicated by 
the distant voices of the choir, singing in the cloisters the 
opening verse of the hymn, “ Brief life is here our portion.” 
Preceded by the Canons, the coffin was slowly borne 
through the nave and choir and placed on a high cata- 
falque, at the corners of which four tall candles burned. 
The catafalque was covered with a purple pall on which 
were embroidered the words, ‘“ Blessed are the dead which 
die in the Lord’’; and upon it had been placed Lord. Lister’s 
orders—the Order of Merit, the Prussian order “ Pour la 
Mérite,” and the Grand Cross of the Order Danebrog. 


Pall Bearers. 
The pall bearers were: 


Lord Rayleigh, O.M., representing the Order of 
Merit. 

Lord Rosebery, University of London. 

Lord Iveagh, Lister Institute. 

Sir Archibald Geikie, President Royal Society. 

Principal Sir Donald MacAlister, Glasgow University. 

Sir Watson Cheyne, Bart., King’s College. 

Mr. R. J. Godlee, President Royal College of 

Surgeons. 

Professor E. M. Caird, Edinburgh University. 
Lord Iveagh took the place of the Chairman of the Lister 
Institute owing to the indisposition of Sir Henry Roscoe, 
and Sir Donald MacAlister acted instead of Lord Lister’s 
old friend, Sir Hector Cameron, who was absent owing to 
illness. The pall bearers were followed by the chief 
mourners: Mrs. Lister, Mr. and Mrs. J. J. Lister, Dr. 
A. H. Lister, Mr. and Mrs. W. T. Lister, Miss Lister, Miss 
E. M. Lister, Miss G. Lister, Dr. and Mrs. Phear, Mr. and 
Mrs. R. J. Godlee, Mr. Frank Godlee, Mr. Theo. Godlee, 
Miss Godlee, Mr. J. H. Pim, Mrs. Goodbody, Miss Pim, 
Miss C. Pim, Mr. A. Lister-Harrison, the Right Hon. J. W. 
Wilson, Mr. and Mrs. Albright, Mr.and Mrs. C. T. Barclay, 
General Macvicar Burn (brother-in-law), and Mr. Ernest 
Beck. 

Representatives of the King and Royal Family. 

The King was represented by Sir Frederick Treves, 
Queen Alexandra by Sir Francis Laking, and Princess 
Louise (Duchess of Argyll) by Mr. Oswald Balfour. 

Following the pall bearers came the Lord Mayor, the 
Lord Provost of Edinburgh, and the representatives of 
scientific and learned sqcieties. 
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Foreign Delegates. 

Professors Lippmann (President), Chauveau, Dastre, and Roux. 
(French Academy of Science); Professor Roux (Pasteur Insti- 
tute, Paris); Professor Pozzi (French Academy of Medicine); 
Professor Garré (President of the German Congress of Sur- 
geons); Sir Victor Horsley (Société de Chirurgie, Paris); 
Professor Hector Treub (Medical Association of Amsterdam). 


Representatives of Scientific Bodves. 

Royal Society.—Sir Alfred Kempe (Treasurer); Sir Joseph 
Larmor, M.P., and Sir John Rose Bradford (Secretaries); Sir 
William Crookes, O.M. (Foreign Secretary). 

Royal College of Physicians of London.—Sir Thomas Barlow, 
Bart., President; Dr. J. Mitchell Bruce, Senior Censor; Dr.. 
T. A. Ormerod, Registrar; and Sir Richard Douglas Powell, 


Bart. 

Royal College of Surgeons of England.—Mr. C. W. Mansell 
Moullin and Mr. C. T. Dent, Vice-Presidents. 

University of London.—Sir E. Busk, Chairman of Convocation ;. 
Sir H. Miers, Principal ; and Sir Philip Magnus, M.P. 

Royal College of Surgeons, Edinburgh.—Mr. G. A. Berry,. 
President. 

Royal College of Surgeons, Dublin.—Mr. R. H. Woods. 

Royal Society of Edinburgh.—Sir James Dewar, F.R.S. 

University of Edinburgh.—Professor Alexis Thomson. 

University of Glasgow.—Mr. Birrell, Lord Rector. 

King’s College.—The Bishop of Exeter; Principal the Rev. A.C. 
Headlam, D.D.; and Professor J. M. Thomson, F.R.S. 

King’s College Hospital——Sir David Ferrier and Dr. Tirard. 

University College, London.—Dr. Gregory Foster, Provost. 

British Association.—Sir William Ramsay, President. 

Royal Society of Medicine.—Sir Henry Morris, Bart., President. 
Pr yg Society of Medicine: Section of Obstetrics. —Dr. Amand 

outh. 


Corps Diplomatique. 

The Austro-Hungarian, French, German, Russian, and Italiam 
Ambassadors, the Danish, Swedish, Norwegian, Belgian, Por- 
tuguese, and Greek Ministers, the Servian Chargé d’Affaires, 
and Dr. Wu Lien-Teh, representing the Chinese Minister. 


Representatives of Foreign Academies. 
Swedish Academy of Science.—Count Wrangel. 
Society of Science, Norway.—M. Benjamin Vogt. 
Academy of Madrid.—Sir William Ramsay, F.R.S. 
Aeademia de’ Lincei, Rome.—Sir Joseph Larmor, M.P. 
Imperial Academy of Sciences, St. Petersburg.—Sir Archibald 
Geikie, P.R.S. 


Representatives of Colleges and Universities. 
Royal College of Surgeons of England.—Mr. Golding-Bird. 
Royal Society of Medicine.—Mr. J. Y. W. MacAlister, Secre- 


ry. 
Royal College of Surgeons, Edinburgh.—Mr. J. M. Cotterill, 
Mr. R. McKenzie Johnston. 
Royal College of Physicians, Edinburgh.—Dr. Byrom Bramwell, 
Dr. John Playfair. 
Royal Faculty of Physicians and Surgeons, Glasgow.—Dr. 
Charles O. Hawthorne. 
Royal College of Surgeons, Ireland.—Sir Henry Swanzy. 
University of Edinburgh.—Professors Caird, Littlejohn, and 
I. B. Balfour. 
University of Glasgow.—Professor Kennedy, Dr. John Smith, 
Sir David McVail, M.D., Rev. John Anderson, Professor Murdoch 
Cameron. 
University of Oxford.—Earl Curzon (Chancellor), Sir William 
Osler, Bart., M.D:, F.R.S., Sir W. Church, Bart. 
University of Cambridge.—Professor Howard Marsh, Master 
of Downing. 
University of Aberdeen.—Lord Strathcona, F.R.S., LL.D., Sir 
Henry Craik, K.C.B., M.P., Sir David Ferrier, M.D., F.R.S., 
Principal G. A. Smith. 
University of St. Andrews.—Sir T. B. Crosby, M.D. 
Trinity College, Dublin.—Sir Charles Ball, Bart. 
“ee University of Ireland.—Mr. J. G. Swift MacNeill, 
— University, Belfast.—Professor Andrew Strahan. 

eeds University and Leeds Infirmary.—Professor J. R. 
Hellier. 

Manchester University.—Dr. William Thorburn. 

Birmingham University.—Professor Malins and Professor 
Jordan Lloyd. 

Bristol University.—Mr. Paul Bush, C.M.G. 

Sheffield University.—Professor MacDonald. 

University of Wales.—Lord Kenyon, Mr. Lynn Thomas, C.B. 


Representatives of Public Bodies. 

Order of Merit.—Lord Rayleigh, O.M., F.R.S. 

Royal Society.—Dr. Lazarus Fletcher, Sir John Kirk. 

Local Government Board Medical Department.—Dr. S. Monckton 
Copeman, F.R.S. 

Board of Education.—Sir George Newman, M.D. 

Medical Society of London.—Mr. J. Mitchell Bruce, M.D. 
te gama Dr. J. W. Carr, Mr. E. M. Corner, and Dr. George 

ethell. 

British Association.—Mr, J. F.R.S., 
MacMahon, F.R.S. 

British Medical Association—Mr. Edmund,Owen, Vice-Presi- 
dent; Dr. Rayner, Treasurer; Mr. H. Betham Robinson, 


Perry, and Major 
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President, Metropolitan Counties Branch; and Mr. Guy 
Elliston, Financial Secretary and Business Manager. 

British Academy.—Lord Reay. . 

Royal Institution.—Sir James Crichton-Browne. 

British Science Guild.—Sir Lauder Brunton, Bart. 

Lister Institute-—Mr. J. Luard Pattison, Honorary Treasurer. 
‘The other members of the Governing Body and the Director, 
Dr. C. J. Martin, and the whole staff, to the number of thirty, 
-attended. 

Royal Institute of Public Health.—Professor W. R. Smith, 
Principal. c 

Society of Apothecaries.—Dr. Bramley Taylor, M.D., Mr. A. 
Mowbray Upton, and Dr. Sangster. 

Hunterian Society.—Dr. Hingston Fox. 

Harveian Society of London.—Mr. D’Arcy Power. 

Royal Microscopic Society.—Mr. H. G. Piammer, F.R.S. 


The Medical Services. 


Army Medical Service. —Surgeon-General Sir William 
‘Gubbins. 
Medical Department of the Admiralty.—Sir J. Porter, Fleet 


~~ E. J. Finch, R.N., and Staff Surgeon W. L. Martin, 
West A frican Medical Staff.—Mr. Arthur E. Horn. 


Medical Schools and Hospitals. 

University College, London.—Lord Reay, K.T., Professors 
‘Thane, Hill, and Starling, F.R.S. 

King’s College, London.—Sir Charles Lyall, Dr. Buzzard, Sir 
A. K. Rollit, and many members of the professorial staff. 

University College, South Wales.—Professor Berry Haycraft. 

Oxford Medical School.—Sir William Osler, Bt., F.R.S. 

King’s College Hospital—Mr. Herbert Twining, Treasurer ; 
Lieutenant-Colonel C. F. Fellows, Mr. G. H. Hawker, and Mr. 
J. G. Ritchie, members of the Committee of Management; Rev. 
T. Parker, Chaplain; Captain H. S. Tunnard, Secretary; and 
amany members of the staff. 

King’s College Hospital Medical School.—Mr. Clifton Kelway. 

St. Bartholomew’s Hospital.—Mr. C. B. Lockwood. 

Brompton Hospital.—Dr. 8. H. Habershon. 

Central London Ophthalmic Hospital.—Mr. Ernest Clarke. 

Charing Cross Hospital.—Dr. William Hunter, Mr. Stanley 


oyd. 

Guy’s Hospital.—Dr. Hale White and Mr. Charters J. 
Symonds. 

Norfolk and Norwich Hospital.—Dr. Michael Beverley. 

Glasgow Royal Infirmary.—The managers were represented 
‘by Mr. James Macfarlane, and the staff by Mr. David Newman 
and Dr. George 8S. Middleton. 

London Hospital._Sir Bertrand Dawson, Sir Frederic Eve, 
and Dr. William Bulloch. 

London Temperance Hospital.—Mr. H. J. Paterson. 

Middlesex Hospital.—_Sir James .Kingston Fowler and Mr. 
John Murray. 

Queen Charlotte's Lying-In Hospital.—Dr. Walter Griffiths. 

Royal Eye Hos ial ee. F. L. Paton. 

St. George’s Hospital.—Mr. A. William West and Dr. H. D. 
‘Rolleston. 

Royal Ear Hospital.—Sir Ernest Hatch, Treasurer, and Mr. 
McLeod Yearsley, Senior Surgeon. 

St. Mary’s Hospital.—Sir John Broadbent, Bart. 

University College Hospital and Medical School.—Mr. Raymon 
Johnson, Dean; Dr. G. F. Blacker, Vice-Dean; Mr. J.G. T. 
Buckle, Secretary of the Hospital; Mr. L. R. Thomas, Sec- 
retary of the Medical School; Dr. E. M. Cowell, Resident 
Medical Officer of the Hospital; Mr. G. E. O. Williams, 
— of the Medical Society, and many members of the 
staff. 

Westminster Hospital.—Sir J. Wolfe Barry. 

Royal Infirmary, Edinburgh.—Professors Harvey Littlejohn 
and Francis M. Caird, who were members of the Edinburgh 
University Deputation. 

West London Medico-Chirurgical Society—Mr. McAdam Eccles. 

Epsom College.—Mr. J. Bernard Lamb. 

Merchant Taylors’ Company.—Mr. F'. M. Fry, Master. 

Glasgow University Club, London.—The Lord Advocate (Mr. 
Ure), Mr. C. Scott-Dickson, M.P., and nineteen other members 
of the club. 

Edinburgh University Club, London.—Rev. Archibald Fleming, 
D.D., Dr. Alexander Morison, Dr. J. J. Pringle, and Dr. G. A. 
Sutherland. 

Kew Gardens.—Colonel Prain, Director. 

Zoological Society.—Mr. R. J. Pocock and Dr. P. Chalmers 
Mitchell (Secretary). 


Among those present were also: 

Mr. Asquith, Lord Lansdowne, the Duke of Northumberland, 
the Duke of Abercorn, Lord Sudeley, Sir Arthur Church, Sir 
W. Lee-Warner, Sir Savile Crossley, Sir Clifford Allbutt, Sir 
Henry Craik, Sir Felix Semon, Professor Silvanus Thornpson, 
Sir James Reid, Mr. Bland-Sutton, Sir J. K. Fowler, Sir 
Patrick Manson, Sir Alfred and Lady Pearce Gould, General 
J. C. Baillie, Lady Morris, Lady Osler, Sir R. Havelock 
Charles, Sir James Goodhart, Sir William Dalby, Sir Anthony 
Bowlby, Right Hon. R. Farquharson, M.D., Mr. J. W. Wilson, 
M.P., Mr. Fowell Buxton, Mr. T. Staveley Oldham, Sir John 
Kirk, Sir Malcolm Morris, Sir Thomas Fowell Buxton, Sir 
Robert -Burnet, Sir Charles Lyall, Surgeon-General Sir 
Lionel Spencer, Professor B. Balfour, Professor Mur.loch 
Cameron, Professor J. R. Helier, Dr. Davey, Dr. Lazarus 
Fletcher, Dr. Sidney Martin, Dr. H. Willoughby Lyle, Dr. 





Elliott, Dr. StClair Thomson, General J. C. Baillie, Major- 
General J. M. Burn, Colonel Montague Broun and Mrs. 
Montague Broun, Colonel R. C. Lucas, Mr. J. W. Wilson, M.P., 
Mr. Golding-Bird, Mr. G. R. Turner, Mr. Arthur Barker, Mr. 
E. Beck, Mr. Dunn, Mr. Bagshaw, Mr. A. Mayo: Robson, 
Mr. Yong, Mr. Bilton Pollard, Mr. and Mrs. F. G. Fitch, 
Mr. Twisaday, Mr. Herbert W. Page, Mr. A. Chaston 
Chapman, Mr. and Mrs. Ballance, Mrs. Reid, Mr. and Mrs. 
Arbuthnot Lane, Mr. Burgh, Mr. and Mrs. A. Milnes, Mr. H. F. 
Waterhouse, Mr. Cross, Mr. J. H. Morgan, Miss and Miss H. 
Seebohm, Miss Reeves, and Mrs. and Miss Goodbody. 

The opening sentences of the Burial Service were sung 
(unaccompanied) to Dr. Croft’s music, and this was 
followed by Psalm xc, in a musical setting by Purcell. An 
anthem by Handel, closing with the words, “ His body is 
buried in peace, but his name liveth evermore,” was 
followed by Goss’s anthem (unaccompanied) “I heard a 
voice.” The service closed with the hymn, “O God, our 
help in ages past,” and the Benediction, pronounced by tho 
Dean. The funeral procession was then re-formed, and 
the coffin was borne slowly out of the church to the music 
of the “ Dead March ” in Saul, the congregation remaining 
in their place until the organ ceased. 


TRIBUTES. 
Royal Society. 

At the ordinary meeting of the Royal Society on Thurs- 
day, February 15th, the President (Sir Archibald Geikie) 
referred to the signal loss sustained by the Society and 
by the scientific world at home and abroad by the decease 
of Lord Lister, in whom the Society had a special interest 
as a past President. It was moved from the Chair, and 
resolved by the Fellows present rising in their places, that 
the condolence of the Society be sent to the family of 
Lord Lister, and that the Society do adjourn without 
transacting the business of the meeting as a mark of 
respect to his memory. 


Foreign Academies. 

The Royal Society has received the following telegrams 
of sympathy, which were published in the Times of 
February 16th: 

GERMANY. 

The Prussian Department of Public Instruction mourns in 
sincerest sympathy with the Royal Society the grievous loss 
which science has experienced by the decease of their former 
president, the great master of surgery, Lord Lister.—VoN TROTT 
zU SOLZ, Prussian Minister of Instruction. 

Royal Saxon Society of Sciences, Leipzig, —_ moved by 
Lister’s death, sends warmest sympathy. (No delegates.) 
(Unsigned.) 

Medical Society, Leipzig, sincerely laments their dis- 
tinguished honorary and foreign member. Personal rapre- 
sentation unfortunately impossible-—MARCHAND. 

The Medical Faculty of the University of Munich mourns 
with you at the bier of Lord Lister, one of the greatest bene- 
factors of mankind. It will always be a glory of Great Britain 
that she has brought forth this son.—M. GRUBER, Dean. 

The Royal Bavarian Academy of Sciences regrets that during 
the university term none of its members is able to take part in 
the obsequies of England’s great son, Lord Lister, but it is at 
one with the whole civilized world in its grief at the demise of 
one of the greatest benefactors of mankind, whose benevolent 
lifework can never be lost.—HEIFEL, President. 


RvussIA. 

Imperial Academy of Medicine, St. Petersburg, sends its sin- 
cerest condolences to the Royal Society on the death of Lord 
Lister, whose loss has saddened not only England but the whole 
medical world.—MoIssEEFF, Secretary of the Academy. 

Imperial Academy of Sciences, St. Petersburg, begs Sir 
Archibald Geikie as honorary member to represent the 
Academy at the funeral of Lord Lister.—OLDENBURG, Perpetual 
Secretary. 

AUSTRIA-HUNGARY. 

Imperial Academy of Sciences, Vienna, profoundly deplores 
the death of the great surgeon and benefactor of the sick, Lord 
Lister, whom they were proud to count among their honorary 
and foreign members, and express their sincere sympathy with 
the Royal Society in their loss—PRESIDENT BOEHMBAWERK, 
Becke. 

The Hungarian Academy, Budapest.—The Hungarian Academy 
of Sciences sends its deepest condolences to the funeral of its 
great member, Lord Lister.—BERZEVIUZY, President. 


OTHER COUNTRIES. 

Academy of Sciences, Paris.—Academy will send to the 
obsequies of Lister, Lippmann (President) Chauveau, Dastre, 
Roux. 

Accademia dei Lincei, Rome.—The Accademia dei Lincei 
deplores the loss of their illustrious member Lord Lister, and 
begs to be allowed to be represented at the funeral by their 
member Sir Joseph Larmor.—BLASERNA, President. 

Christiania University—The Medical Faculty of Christiania 
University expresses sympathy to the Royal Society in the great 
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loss sustained by the British medical profession and the whole 
science of medicine by the death of the father of modern sur- 
gery,.Lord Lister.—DECANIS HARBITZ. 

Swedish Academy of Sciences, Stockholm.—Swedish Minister, 
Count Wrangel, instructed to represent Swedish Academy of 
Sciences at Lord Lister’s funeral.—DAHLGREN, President. 

Dutch Medical Society, Amsterdam.—Dutch Medical Society 
delegates Professor Hector Treub, of Amsterdam, to Lord 
Lister’s funeral.—Dr. SCHREVE, Secretary. 

Academy of Science, Amsterdam.—Academy Science, Ams- 
terdam, regrets deeply cannot send delegate Lord Lister’s 
funeral.—LORENTZ. 

Telegrams of condolence have also been received by the 
Royal Society from the Ministry of Public Instruction in Rome; 
the University of Amsterdam (nominating Professor Treub to 
attend the funeral service) ; the Association of German Clinics 
of Leipzig ; the Swiss Society of Natural Sciences of Geneva; 
and the Scientific Society of Christiania. 

The following telegram was received by Sir Archibald Geikie, 
President of the Royal Society, from the Marquis di San 
Giuliano, the Italian Minister for Foreign Affairs, being 
forwarded by the Italian Ambassador : 

I beg you to express to the Royal Society the condolences 
of his Majesty’s Government on the death of Lord Lister, 
whose name will live in —— veneration in the grateful 
memory of mankind. associate myself personally with 
the Royal Society’s mourning, being attached to that 
illustrious body by many touching recollections both of my 
own references to Italy at more than one of their annual 
reunions, and of eloquent tributes paid by their most 
eminent speakers to the scientific glories of our country. 


CoMMITTAL TO THE GRAVE. 

About 4 o’clock the procession reached Hampstead 
Cemetery, where the committal portion of the service was 
read by the Rev. E. Barter. Though only the immediate 
relatives were present at the graveside, many people 
gathered round and joined in the singing of the hymn, 
“ Jesu, Lover of my soul.” Many wreaths were placed on 
the grave. 


MEMORIAL SERVICE AT EDINBURGH. 

In St. Giles’s Cathedral, at Edinburgh, on Friday, 
February 16th, a memorial service for the late Lord 
Lister was held, and was attended by a large number of 
representatives of. medical and other official bodies, as 
well as of the general community. The Lord Provost and 
the Presidents.of the Royal College of Physicians and 
Surgeons were at the service-in Westminster Abbey. The 
city, therefore, was represented by Bailie Laing, the 
senior magistrate; Sir Thomas Hunter, the town clerk; 
and by several other members of the Corporation in their 
official robes. The university was represented by Prin- 
cipal Sir William Turner, Sir Thomas Fraser, Sir Halliday 
Croom, Emeritus Professors John Cheyne and Crum 
‘Brown, Professors Wyllie, Schafer, Cossar Ewart, Hunter 
Stewart, and others. The General Council of the university 
was represented. The Royal College of Physicians sent 
Sir John Batty Tuke, Sir Thomas Clouston, Drs. W. Allan 
Jamieson,. James Carmichael, Wm. Taylor, Berry 
Hart, Graham Brown, Cumming, John Thomson, 
Haultain, Fleming, Boyd, James Ritchie, the Secre- 
tary (Dr. Harry Rainy), and the Treasurer (Dr. 
Norman Walker), all in official robes. The Royal 
College of Surgeons sent the Secretary and Treasurer 
(Dr. B. McKenzie Johnston), Mr. Hodson, Mr. MacGillivray, 
Mr. David Wallace, Dr. George Mackay, and others. The 
Royal Infirmary sent Sir James Affleck, Lieutenant-Colonel 
Sir Joseph Fayrer, the Superintendent, Mr. W. S. Caw 
(the treasurer and clerk), several managers, resident 
physicians and surgeons, the Lady Superintendent (Miss 
Gill), and a number of members of the nursing staff. The 
Edinburgh and Leith Medical Practitioners’ Association 
was represented by the President (Dr. James), the 
Treasurer (Dr. Stevens), the Secretaries (Drs. Bowie and 
John Orr), and others. The Edinburgh High Constables, 
Queen Victoria’s Jubilee Institute for Nurses, the Royal 
Hospital for Sick Children, students of the University, and 
the general community were also represented. Several 
clergymen took part in the service, and the Rev. Dr. 
Wallace Williamson gave a short address. 


Guiascow University Lister FUNERAL SERVICE. 

A funeral service in memory of the late Lord Lister was 
held in the Bute Hall of Glasgow University on February 
15th. The service was of an impressive character, and 
was well attended by members of the Senate, representa- 
tives of the medical bodies in the* city, and by the 
students. 
Sir Donald MacAlister, Professor Reid, Professor Milligan, 


The University mace. was draped.’ Principal’ 





and Professor Cooper each took part in the service, and tlic 
anthem, “ Lord, now lettest thou Thy Servant depart in 
peace,” was sung by the University choir. The congrega- 
tion remained standing while the Dead March in Sau/ 
was rendered by the organist. \An interesting personality, 
who attended the service with Lady MacAlister, was Nurse 
Bell, who was the late Lord Lister’s nurse in his ward at 
the Royal Infirmary when he began his antiseptic treat- 
ment. She is now 81 years of age, and she has been forty- 
five years in the Royal Infirmary. She was sent to Dr. 
Lister’s ward on the night of her arrival, and acted there 
for fourteen months. Dr. Lister was then in charge of 
wards 17, 24, and 26 in the buildings now being demolished. 
Nurse Bell is now affectionately known as the Nurses’ 
nurse, and is still on the staff. 


MEMORIAL SERVICE AT JERSEY. 

Dr. HERBERT C. Masor, of St. Brelade, Jersey, informs us 
that at the request of the local profession a memorial 
service was held at St. Mark’s Church in that Island on 
February 16th, and was largely attended by members of’ 
the profession and others. 


VoTE OF CONDOLENCE. 

At a meeting of the University College Committee on 
February 21st the following letter was adopted : 

Dear Sir,—Jn the name of the Committee and Professorial 
Board of University College we desire to express our deep 
regret at the death of the Right. Hon. Lord Lister, O.M., 
formerly President of the Royal Society and Fellow of this 
College, and we tender our sincere sympathy to the members 
of his family for the loss that they have sustained. 

We remember with pride that Lord Lister received his 
medical education within the walls of this College and of 
University College Hospital. : 

We wish to record our high appreciation of the supreme value 
of his labours in the field of biological and medical science, as a. 
result of which he was.enabled to introduce improvements and 
methods which have reformed surgical practice, and have been 
of incalculable benefit to humanity, by prolonging life and 
alleviating suffering.—We are, yours faithfully, 

(Signed) REay, 
Chairman of the College Committee. 
. GREGORY FOSTER, 
Provost and Chairman of the Professorial 


J. J. Lister, Esq., F.R.S. ara. ; 


TRIBUTE FROM A FRENCH SURGEON. 

Dr. Lucas-CHAMPIONNIERE, the eminent Paris surgeon, 
writes : 

In the midst of the universal mourning which must 
mark the death of Lord Lister, his pupils and friends. 
cannot be backward in rendering homage to the great man 
of science who is gone. I reckon myself among the oldest 
of his disciples, as I had the honour to make his acquaint- 
ance at Glasgow in August, 1868. I am inclined to think 
that there is none of his pupils who can recall a publica- 
tion on the antiseptic method older than my own, since 
my first essay on the antiseptic method appeared on 
January 10th, 1869. 

Forty years later, in the midst of the expansion of 
modern surgery following the development of these mar- 
vellous surgical techniques which allow us safely to open all 
cavities, to undertake operations beyond the imagination— - 
which was nevertheless fertile—of previous surgeons, it is. 
a joy for the School of Lister to cast a glance at the road 
that has been traversed. These forty years have sufficed 
for a work which the oldest science of the world would not. 


have dared to look for even in its dreams. 


When I had the good fortune to meet Lister I had, 
happily for me, studied with care the work of’ Pasteur. 
Thus, the exposition by the master of his new conception 
of surgery found a mind quite prepared. I was also quite 
prepared for combat, for Pasteur was a great fighter. 
Notwithstanding the most violent attacks in France and 
in other countries, he defended his ideas with a per- 
sistence and even a violence which have not been 
sufficiently praised in that man of science. 

The intellect of Lister, so marvellous in scientific 
analysis, was well fitted to understand the discoveries of 
Pasteur’s genius and to foresee the applications of them. 
During my stay at Glasgow I was charmed by the clear- 
ness of his views, by the logic of his operative deductions. 
Forty years of surgical life have’ only increased my 
admiration for the Master. Firm, but in manner almost 
timid, seeming always absorbed by his thoughts, he 
was of a temperament entirely different from that of 
Pasteur. Always benevolent, it seemed that he cast 
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his scientific truths upon the world as truths that were 
its due, but without fighting as Pasteur did. His perse- 
verance, his steadfastness in research, the honesty of his 
publications, his activity in experiment were his only 
weapons. In the superb monument raised to him by 
the publication of his writings there is not one polemical 
article. But he had given to all those who approached 
him convictions so sincere and so strong that in England, 
as in all countries, it is his pupils who have carried on the 
war necessary to overcome the resistance with which 
established science always meets every new truth. 

All his pupils have been happy to serve his cause. All 
have been happy that his age has permitted him to 
witness the triumph of his ideas and the realizaticn of 
modern surgery, which to the present generation looks 
so beautiful, so powerful, so complete that it is always 
ready to think that things have always been so. 

Only the older men can remember the wretched surgery 
of the greatest of our masters which gave mortalities of 
30 to 70 per cent. for the rare operations they performed— 
operations which are done to-day with such safety that we 
hand them over to our youngest assistants as a preparation 
for real surgery. We alone have seen the frightful mor- 
talities of maternity hospitals ; the terrible epidemics which 
are no longer anything but a memory. 

We old pupils must not fail to recall to the young 
generations that this extraordinary benefit spread over 
the whole of mankind is the work of Lister, a work to 
which we have devoted our lives, and which inreturn makes 
us what we are. 

We have under his impulse participated in a scientific 
movement which in its intensity is perhaps unparalleled 
in the history of the sciences, for it was necessary to build 
up modern surgery from the very foundations. But to 
build it was necessary first to demolish that surgical 
science which passed for the most ancient and the best 
established among them all. 

It is fitting to recall this on the day of the death of the 
great savant whose work is so fertile, that a single 
generation has only been able to know its beginnings, 
and which holds in it the hope of a still greater future. 


A PaTHOLOGIST’s APPRECIATION, © 

At a meeting of the Pathological Section of the Royal 
Society of Medicine held on Tuesday, February 20th, the 
Section passed a resolution regretting the loss sustained 
by the death of Lord Lister. The resolution was seconded 
by Dr. Witt1Am Butitocu, who made some observations 
upon the varied and extensive pathological and bacterio- 
logical work of the great surgeon. 

_Mr.'S. G. SHarrock, who had taken the chair in the 
unavoidable absence of the President, then made the 
following remarks: 

When we trace the science of bacteriology onwards from 
the first discovery of bacteria by Leeuwenhoek (1675), we 
find that its progress is marked by certain striking, yet 
isolated, experiments. After the discovery of bacteria in 
putrid fluids, the problem which naturally arose was: Are 
these micro-organisms the causes of putrefaction, or do 
they appear in a putrid fluid because the latter furnishes 
a specifically suitable pabulum. 

This problem remained under discussion up till quite 
2 recent date. And unon the right solution of it depended 
the scientific foundation of the antiseptic system of 
surgery. Tyndall, in his Floating Matter in the Air, has 
furnished us with an excellent historical summary of this 
long-drawn debate, though the work was published before 
one of the most striking of Lister’s experiments had been 
put on record. 

The first amongst these landmarks in the history of this 
vital discussion is the famous experiment of Spallanzani 
(1777), which showed that a putrescible fluid in a sealed 
flask, if heated to the boiling temperature, underwent no 
putrefaction. In 1836 came Schulze’s experiment, which 
demonstrated that if the air admitted to a putrescible 
fluid—itself first .boiled—were passed through a bulb of 
sulphuric acid, no putrefaction ensued. In 1837 Schwann 
varied this by proving the same to hold true if the air 
were calcined. In 1854 Schréder and Van Dusch showed 
that if the air in such an experiment were filtered through 
cotton-wool, it was as efficiently sterilized as by the other 
methods. In 1861 came the demonstration by Pasteur 
that an S-shaped’curve in the neck of the flask was suffi- 
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cient to prevent the access of bacteria to the contained 
fluid, after the latter had been boiled. 

Turning to our own countrymen, amongst Tyndall's 
contributions to the subject were the experiments he 
carried out in 1875, in which a series of empty test tubes. 
were inserted through the bottom of a closed box, tlie 
interior of which had been coated with glycerine. After 
some days the tubes were charged (by means of a pipette 


passed through the top of the box) with putrescible fluids. 


of the most varied kinds. The contents of the tubes were 
then boiled from below the box. No putrefaction ensued, 
the bacteria within the box having previously subsided in 


the still air and become fixed to the glycerine coating the- 


interior. 
This striking experiment redemonstrated the truth that 


the agents causing putrefaction were particulate; and, as. 


no change had been produced in the air itself by any 


previous treatment, that the air per se was impotent to- 


incite this change. Every one of these experiments was of 
the greatest value, and yet, it must be allowed, they did 
not all together demonstrate enough to furnish a com- 
pletely logical basis for the promulgation of the New 
Surgery, since the matter of the experiments was not 
exactly comparable to what obtains in the case of a wound 
or other injury. They proved that putrefaction was set up 
by bacteria introduced into fluids previously sterilized by 
heat, but they did not meet the question whether bacteria 
might not, in the case of a surgical injury, come from 
within; whether infection might not be autogenous. 
Herein lies the high importance of Lister’s experimental 
contribution to this subject. — 

He made one communication only to the Transactions 
of the Pathological Society of London, namely, that on 
Lactic Fermentation in vol. xxxix, 1878, and in this he 
described, for the first time in its fullness, the method he 
adopted. The experiments were conducted by receiving 
human urine or cow’s milk’ into a sterilized flask of 
particular form (Lister's), and then decanting the fluid 
into a series of sterilized liqueur glasses furnished with 
glass caps and stored under glass shades. The result 
was to prove that the milk from a healthy cow, “like 
urine from a healthy bladder, contains no material capable 


of giving rise to any fermentative change, or to the 


development of any kind of micro-organisms which we 
have the means of discovering.” The same he had found 
true of blood. It ‘was clear from this corroboration of 
clinical evidence, that autogenous infection—disallowing 
that from a cutaneous source—must be regarded as 
occurring only in exceptional cases; that in the healthy 
individual it did not arise; and that if the entry of 


bacteria from without could be obviated, there was little- 


to fear on the side of infection from within. 


Let me ccnclude with a word on the application of this. 


varied knowledge in practice. Of all Lister’s surgical 
antagonists, the most critical and the greatest was Sir 


William Savory; and it is interesting for those who. 


followed this controversy through, to study it in the light 
of what we now know, and endeavour to analyse it. 
Savory’s ideal was aseptic surgery, in contrast with the 
antiseptic system as it was then practised by Lister. 

His cardinal argument ever was, that any germicide 
sufficiently powerful to kill the bacteria in a wound must 
of necessity be strong enough to damage the living tissues, 
and by doing this, reduce the local resistance and bring 
about the very disaster which it was the object to avert. 
Nothing could be sounder than such teaching, one thing 
always provided—namely, that every instrument used be 
bacteriologically clean, and every manipulation carried out 
keeping clear of septic contacts. The true significance of this 
Savory never acknowledged. He never came to allow the 
truth that what was called in a general way cleanliness, un- 
less it were rigidly bacteriological, meant little or nothing. 
He trusted to the resistance of the tissues concerned, as to 
something in itself all-sufficient to withstand infection. 
But that he dared not rely in practice upon such an 
academic hypothesis is obvious from the fact that even in 
the last course of his lectures on surgery, his teaching still 
remained—that it was unjustifiable, for example, to 
operate upon an ununited fracture by reason of the 
uncontrollable risk it involved. As an historical fact, it 
admits of no contradiction that in the development of sur- 
gical science, aseptic was reached only through antiseptic, 
surgery. 
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TRIBUTE FROM A GLASGOW PUPIL. 

Dr. Witt1am N. Macca (Southport) writes: 

I wish to add my testimony from personal experience 
to the beauty of character of my dear old friend and 
master who has passed away at a ripe age, honoured by 
all the world. Of all my teachers he is the one I most 
admired; who by his example, even more than his teach- 
ing, inspired me to aim at a high ideal in personal and 
professional conduct. 

I began my medical studies at the University of Glasgow 
in 1863, a silent and rather shy lad, not quite 18 years old. 
Lister noticed this, and in the most kind-hearted way gave 
me every opportunity and encouragement to show what 
-wasinme. Gratitude for this kindness became converted 
into sincere personal attachment, deepening as the years 
of almost daily intercourse revealed to me the inner 
beauties of his nature. He had the Quaker straight- 
forwardness and earnestness, tempered in its expression 
by a very tender heart. He was very fond of children, as 
was constantly shown in his ways with them in the wards. 
His smile when speaking to the little ones made his fine 
face positively beautiful. 

He was rather reticent by nature, but perhaps the most 
outstanding characteristic of this great man was his 
extreme modesty. 

In the hospital (the Glasgow Royal Infirmary) he had 
‘usually a smaller following than the other surgeons. He 
was less popular with the students than the more showy 
-or brilliant operators. He was not rapid, but very careful 
and thorough—after all, in these days of anaesthetics, 
the more valuable qualities. But we who constituted his 
regular followers made up for any deficiency in numbers 
by our whole-hearted enthusiasm. 

I attended my first course of lectures on systematic 
surgery in the winter of 1864-5, and took almost verbatim 
motes, which lie before me now. One point is worthy of 
mention. In speaking of the enormous difference of 
fatality between simple and compound fractures he is 
‘still of the old school, saying it is due somehow to the 
admission of air causing putrefaction, etc., with such 
a risk of fatal blood poisoning that it was better in any 
serious case to amputate, as the probable result of attempt- 
ing to save the limb would be to lose the patient. 

I may, I trust, here interpolate another instance of 
his kind-heartedness. I had come out first in his class 
examinations, but was in bed from the results of a chill. 
Lister, finding I had not answered to my name, and learn- 
ing the cause, drove to where I lived, bringing certificates, 
etc., congratulated me heartily, and spent half an hour at 
my bedside with kind and cheering talk. 

In the next year’s course, 1865-6, there was a clear fore- 
shadowing of his great discovery in the fullness and care 
with which he expounded the researches of Pasteur— 
proving that it was the admission of germs carried by the 
air that caused putrefaction. 

I was dresser to Lister for two periods, during one of 
which the awful mortality from hospital gangrene and 
pyaemia occurred, finally necessitating the cessation of all 
operations—an unforgettable experience. 

I graduated in May, 1867, and was resident in the Royal 
Infirmary for about eighteen months following, during 
which the antiseptic treatment was developing, under the 
hands and brain of Lister. He often said, “ Perfection we 
cannot attain, but we must constantly strive after it.” 

I watched it all during that period, helped in it where- 
ever time and opportunity allowed. I became and remain 
his enthusiastic disciple, carrying out his principles in 
hespital and private surgery. Antiseptic treatment has 
become aseptic, but the principles are the same. 


Famous OPERATIONS. 

Dr. Frepk. W. Wricut (London) writes: 

As a spectator of many of the brilliant surgical opera- 
tions performed by Mr. Syme in conjunction with the late 
Lord Lister, I may mention one, not recorded by the late 
Professor Annandale, namely, the opening of the sac of a 
traumatic aneurysm of the gluteal artery as it emerges 
from the pelvis upon the innominate bone. The patient 
had sat down upon the point of one of the expanded blades 
of 2 pair of scissors. I remember well the breathless 
suspense which oppressed students, as well as the medical 
element of the professors, at the moment when the knife 
was plunged into the huge sac, and the relief that was felt 





when, a few minutes afterwards, ligatures had been applied 
and the patient was removed to his bed. I saw during the 
same session the similar operation on the left carotid— 
referred to by Annandale—for traumatic aneurysm. The 
prolongation of the operation in this case arose from the 
difficulty of placing the ligature around the vessel, owing 
to its course beneath the clavicle. And I well remember 
the question occurring to me, “ Why not cut through that 
bone and turn the ends aside?” I imagine this would be 
done in present-day: practice. Some time after this I 
witnessed the two great surgeons ligature the abdominal 
aorta at its middle part. At all these operations, and 
many others of less importance, the late lamented Sherlock 
Holmes was the omnipresent house-surgeon. 


A CLERGYMAN’s TRIBUTE. 

At the memorial service held in Edinburgh the Rev. Dr. 
Watiace WILLIAMSON delivered an address. He said his 
words would be few, and he hoped not unworthy of the 
man whose character, as he said of his own father, was 
marked by “a most rare modesty and Christian humanity.” 
He proceeded: “It is not merely sorrow, but a certain 
proud gratitude, that brings us together within this churcl: 
to-day. A great and good man has passed from among 
us. The world is poorer now he is gone; but his memory 
and his work remain—a permanent possession, a stimulus 
to workers in every field of human effort, and-an abiding 
blessing to suffering humanity. Of Joseph Lister’s winsome 
personality, those speak most warmly who knew him best. 
It was his gentleness, above all, that made him greater. 
His very presence was a spiritual force. Clear-eyed and pure 
of soul, he cherished from earliest days that love of truth 
which guided him to the end. His noble passion for 
humanity extinguished all thoughts of self and personal 
fame, impelling him along that path which he steadfastly 
pursued till he found the secret of his search, and 
bestowed on the world probably the greatest boon whicl: 
science has been able to win for the physical life of 
mankind. Yet greater than his greatest achievement was 
the man himself, and the final secret of his greatness was 
that serene simplicity which was his most distinguished 
characteristic. This was indeed the true basis of his 
strength, alike in his character and his work. To his love 
of truth he added a fine human sympathy, which not only 
quickened his insight but added grace and tenderness to 
his bearing. His was the grave and thoughtful courtesy 
which bespoke the Christian gentleman and the earnest 
lover of his kind. Hence we are not surprised to learn how 
he stirred enthusiasm and moved men to reverence, how 
he gained such love and affection as rarely falls to a 
scientific teacher. Behind his acknowledged mastery of 
his science, his grave and noble face, marked by ‘soft lines 
of tranquil thought,’ revealed a soul of singular beauty and 
sweetness, of high integrity and stainless honour. That 
such a man, dowered with God’s gift of genius, should rise 
to lofty heights and achieve great things was inevitable. 

Now that he has gone, we remember with thankful and 
grateful hearts how nobly he used his gifts and how 
splendid his contribution has been to the world. Even 
those of us who have no technical knowledge of surgical 
science can deeply appreciate the meaning and far- 
reaching influence of his work. Little more than a 
generation ago the realm of surgery was like an unex- 
plored country where the traveller had to make his way 
as best he could without clear guidance or any certainty 
of direction. It is a realm unquestionably where 
chance ruled. The application of anaesthetics had 
doubtless lightened the surgeon’s task and widened 
his field, but the dangers associated with his. art 
were correspondingly increased. To the genius and un- 
wearied patience of Lister humanity owes its deliverance 
almost entirely from these dangers. The surgeon works 
under conditions which not only inspire confidence but 
substitute certainty for guesswork. Mortality under opera- 
tion has been decreased to an extent that seemed almost 
inconceivable. Wellhas he earned the name appropriately 
given to him of ‘the great life saver,’ and there is pro- 
bably no exaggeration in the statement that already he 
had been the means of saving and prolonging to their 
normal term more lives than all the wars of the nine- 
teenth century had destroyed. Such lives have not only 
been prolonged but saved from an end that almost in- 





evitably involved grievous suffering and agony. It is 
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this broad fact which appeals to the world to-day. 
Not only has the noble science of surgery been revolu- 
tionized, but there has been brought to myriads of human 
sufferers the blessed hope of relief from pain; to the soldier 
on the battlefield, whom the old methods consigned to 
mutilation or lingering death ; to the workers in our mines 
and factories and furnaces; to all who are exposed to the 
numberless dangers of modern civilization. The whole 
world stands debtor to Joseph Lister to-day. The whole 
world offers grateful homage to his memory. It is in this 
spirit we meet to-day. In humble gratitude for a whole 
life devoted to the highest and purest aims, for the 
splendour of his example, for his courage and tenderness, 
as well as for his undying gift to humanity, we bid him a 
proud farewell, looking for that blessed and immortal life 
where pain is unknown, where sorrow and sighing shall 
flee away.” 


THE CHAIRMAN OF ABERDEEN DiVvIsIONn. 

At a meeting of the Aberdeen Division of the Aberdeen 
Branch held at Aberdeen on February 16th, Dr. Joun 
Gorpon, who presided, made the following reference to the 
death of Lord Lister : 

You will, Iam sure, allow me in a few words to recall 
to your memories the memorial service which to-day has 
taken place in the world-famous Abbey of Westminster, 
wherein lie many of the most gifted of the British race. 
This solemn service and thanksgiving have taken place for 
the gift to the world of such a man as Lord Lister, who 
was set aside to bring the service of science to the meanest 
or the noblest of his fellow-men, to ameliorate their pains, 
to rescue them from certain death, and to restore them to 
strength and to duty. Full of fame, honours, and, above 
all, the delights of seeing for many years constant growth 
of the healing power of his labours, and knowing also that 
as the years sped onwards these investigations could but 
further swell into a full-fed river of help, bringing more 
and more gifts to humanity, he passed full-orbed to his 
long sleep. With that simple modesty which is so often 
the gift of the truly great, he elected that he should finally 
rest amongst his own people. Such men as Lord 
Lister belong now to the immortals; and our profes- 
sion is proud that it is able to count another of its 
sons in that Valhalla where the corroding fingers of time 
cannot disfigure the freshness of their immortality. Such 
men as Joseph Lister have no graves except _in the hearts 
of the countless men and women who have partaken, and 
will partake, of their healing gifts. The methods, applica- 
tions, and details of the work of Lord Lister have changed, 
and will change, but the central idea which illumines all 
his discoveries is founded on scientific verities, and the 
savants of all nationalities recognize that such is the case. 
His methods revolutionized surgery. He robbed it of the 
terrors which in his day attended every operation, and so 
often ended in disaster. He made surgery a ministering 
servant, alert with deeds of kindly daring, helpfulness, and 
health. To you, as medical men, the mere mention of 
Lord Lister opens avenues of thoughts which lead you into 
lands which not long ago were unknown territories. We 
honour, we revere, and we are proud of the man who quietly, 
patiently, but steadily, trod the paths which led to aseptic 
surgery. With sorrow, which is entwined with reverent 
pride, in your name and my own, [ lay this spray of 
thought before the deathless memory of the master. 


Tue House WHERE LisTER Was Born. 

The Rev. F. Tu. Hopexkrnson (St. Peter's Vicarage, 
Upton, Essex), writing in the room in which Lord Lister 
was born on April 5th, 1827, savs: The house is now the 
Vicarage, and the Church of St. Peter is built upon a 
portion of the garden in which the great surgeon played as 
a boy. To the completion of this church Lord Lister 
himself contribated a few years ago. Mr. Hodgkinson 
suggests that it would be a fitting place for a memorial to 
him, and that the best form that the memorial of one who 
did more than any other man has done to alleviate suffer- 
ing and to save human life would be a rood screen with 
the figure of the Saviour of the World. To this, he says, 
the character of the church is peculiarly adapted. Mr. 
Hodgkinson continues : 

We are all poor people here, and cannot carry out our 
wish unaided. I therefore ask you of your courtesy to allow 
me to appeal through your columns to every one who has 
undergone an operation under antiseptic conditions to send me 
a donation for this purpose as a thank-offering for the benefit 





received, and to perpetuate, on the scene of his birth, the 
memory of one who has placed the whole world under au 
obligation. 


A GRATEFUL PatIENT. 

Mr. C. E. GREENwoop (Beckenham) writes : I have just 
been reading with deep interest your account of Lord 
Lister, and venture to send you a few reminiscences of 
a mere layman. 

It was in February, 1878, just thirty-four years ago, 
that Lord Lister twice operated on me for a large abscess 
in the liver—first by tapping, and afterwards by opening 
the liver and inserting a drainage tube, the copper kettle 
with carbolic spray being used. When Lord Lister emptied 
the tube of the syringe, he held the blood clot in his fingers 
and said to Dr. Murchison, who was present, “ Now, if we 
were quacks we could say this was the worm that had 
done all the mischief.” . 

After he had put in the drainage tube and strapped me 
up with the yellow sticky carbolic gauze, he wiped his 
neck with his pocket-handkerchief; and a friend told me 
afterwards, “That is his thorn in the flesh; whenever he 
operates, he always perspires profusely.” 

I said to Lord Lister one morning, “I think it must be 
much easier for you to cut into a soft part like the liver, 
than to cut where there are a lot of hard bones like the knee- 
joint.” He looked at me with a smile, and replied, “ Sir, 
your ideas are very crude,” and they certainly were! 

When quite recovered, I asked him what his fee was, 
and said I was only a poor clerk on a small salary, and in 
the kindest manner he at once said, ‘Give me £5, that 
will be sufficient,” and I gratefully thanked him, knowing 
that his true fee was nearer twenty times that sum. He 
was indeed a prince among men. 


Tue Cateut Licature. 

Dr. Hector C. Cameron (Glasgow) writes: 

In your issue of February 17th, p. 402, a letter appears 
from Dr. Thomas Fielding, of Bournemouth, calling atten- 
tion to an error which, he believes, I have made on two 
occasions in accounts of Lord Lister’s work published in 
your JourNnAL. This error consisted, in his view, in my 
having mentioned the year 1868 as the date of an experi- 
ment of tying the carotid artery of a calf with carbolized 
catgut. Dr. Fielding believes that the experiment was 
performed a year earlier. 

If, however, he will be good enough to look at Lord 
Lister’s original communications on the subject (Lancet, 
1869, vol. i, p. 451, reprinted in The Collected Papers, vol. ii, 
p. 86) he will learn that it is he, and not I, that is in error. 
If we trust to our unaided memory in regard to dates and 
references of events which happened forty-five years ago, 
instead of betaking ourselves to original sources of informa- 
tion, it is apt to play us strange tricks. I am not, there- 
fore, surprised at Dr. Fielding’s memory having deceived 
him in this matter. 


*.* The following extract from a paper by Lord Lister, first 
published in the Lancet, 1869, vol. i, p. 451, and reprinted 
in his Collected Papers, p. 93, proves the date of the 
experiment referred to: 

“In order to put the antiseptic animal ligature fairly 
to the test, I made the following experiment: 

“ Ligature of the Carotid Artery in the Calf on the 
Antiseptic System, with Threads Composed of Animal 
Tissuwe-—On December 31st, 1868, I tied the right carotid 
artery about the middle of the neck in a healthy calf a few 
days old, the animal being under chloroform. Ligatures 
of two different kinds were employed, at an interval of 
about an inch and a half, the sheath of the vessel 
being left undisturbed in the intervening part. The 
cardiac ligature was of home - manufacture, com- 
posed of three strips of peritoneum from the small 
intestine of an ox, firmly twisted together into a three-fold 
cord. The distal thread was of fine catgut, called 
‘minikin gut’ by the London makers. Both had been 
soaked for four hours in a saturated watery solution of 
carbolic acid, which swelled and softened them, so that 
the thread of my own making was too large to enter the 
eye of the aneurysm needle except near the ends, where it 
was thinner than elsewhere. This substantial ligature 
bore the strain of tying well, but the fine catgut 
broke as I tightened the noose. I did not, however, 
remove it, but, having a second. piece at my disposal, 
passed it round at the same place, and with gentle 
traction completed the knot. There were thus two 
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ligatures of the fine gut at the distal site. All were cut 
short, except one end of the catgut, which I purposely left 
avout three-quarters of an inch long, to give a better oppor- 
tunity of ascertaining what would become of the foreign 
material. The antiseptic arrangements were as follows: 
Before the operation the hair of the part was cut short, 
and a solution of carbolic acid in four parts of linseed oil 
(preferred for its cheapness) was rubbed well into the skin, 
to destroy any putrefactive organisms lying amongst the 
roots of the hairs; for any so situated might escape the 
action of the external antiseptic dressing, and communicate 
putrefaction to the discharges, and thence to the interior 
of the wound. The sponges used in the operation were 
wrung out of a watery solution of the acid (1 to 40), 
and all the instruments introduced into the wound, 
together with the fingers of my left hand and the copper 
wire used for sutures, were treated with the same lotion, 
some of which was poured into the wound after the intro- 
duction of the last stitch, at one of the intervals left 
for the escape of discharge, to make sure against 
the chance of any fresh blood which had oozed out during 
the process of stitching having regurgitated and taken 
living germs in with it. The external dressing was a 
towel saturated with the oily solution, folded as broad as 
the length of the neck, round which it was wrapped 
- so as to extend freely beyond the wound in al directions, 
prevented from slipping backward and forward by being 
stitched to a halter round the head, and to a girth behind 
the forelegs, while a bandage rolled round it kept it 
applied accurately to the surface. A sheet of gutta- 
percha tissue, to prevent contamination of the antiseptic 
towel from without, and another roller, completed the 
dressing; and a ‘cradle’ was placed upon the neck to 
check lateral movements which might disturb it. I have 
described these particulars because I am more and more 
convinced of the necessity for scrupulous attention to 
details, such as the germ theory dictates, in order to attain 
anything like uniformity of successful results.” 
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LITERARY NOTES. 


In a note in this column, which was published in the 
JouRNAL on February 17th, p. 378, we spoke of St. Edmund 
the Confessor. It should, of course, have been St. Edward. 
To historically-minded readers we apologize for the lapsus 
calami. 


It has often been said that Lord Lister came of a 
medical family, and it is a fact that several persons of the 
name have been men of note in the profession. Edward 
Lister, educated at Eton and Cambridge, was a physician 
to Elizabeth and James I, and his younger brother, Sir 
Mathew, filled the same office to Anne of Denmark, 
James J, and Charles I. Martin Lister, son of Sir Martin 
and nephew of Sir Mathew, second physician to Queen 
Anne, was a well-known zoologist in his day. We believe 
that no connexion can be traced between these Listers and 
the great man who has recently passed away. We 
remember once, when reference was made to this supposed 
ancestry, he took occasion to state that it was a myth. 


A Belgian medical journal deplores the death of “ Sir 
John Lister.” Such is fame. As Byron says in Don Juan: 
Thrice happy he whose name has been well spelt 

In the despatch: I knew a man whose loss 

Was printed Grove, although his name was Grose. 
It was so printed in the Waterloo Gazettes. Grose was a 
college friend of the poet. 


Mr. Heinemann will publish shortly Animal Life in 
Africa, by Major J. Stephenson - Hamilton, F.R.G.S., 
descriptive of the fauna of the Ethiopian region. Major 
Stevenson-Hamilton is Warden of the Transvaal Game 
Reserves, and consequently has had exceptional oppor- 
tunities for the compilation of such a work. The volume 
has a preface by ex-President Roosevelt. For immediate 
publication on Mr. Heinemann’s list is a work entitled 
Microbes and Toxins in Nature, by Dr. Burnet, of the 
Pasteur Institute, with a preface by Professor E. Metchni- 
koff, author of The Nature of Man. This book is a 
summary of all our present knowledge of the subject. 
Throughout the descriptions conform to the teaching of 
Professor Metchnikoff and his pupils. 


The March number of The Highway, the organ of the 
Workers’ Educational Association, will contuin an article 
from the pen of the Right Hon. Sir John Gorst, on “The 
Failure of National Education.” The writer attacks the 
national system as “a waste of money and energy.’ He 
attacks “higher education,” as well as “cramming” and 
the examination system. Thearticle seems likely to evoke 
considerable criticism from educationalists throughout the 
country. 


Our readers, who are always eager to hear of some new 
thing, will doubtless learn with interest about manual aus- 
cultation, which is spoken of by M. Marcel Prévost, a mem- 
ber of the Académie Francaise. In his novel, La Princesse 
ad’ Erminge, he tells of a medical examination of the 
princess, who fears that she is pregnant. The doctor, 
first with the hand, then with the ear, “auscultated ” her. 
(D'abord de la main, puis de Voreille, il Vausculta.) Un- 
fortunately the author does not describe the procedure more 
in detail. Beside this we may put another novel method. 
Among testimonials as to the value of a “stethophone” 
which have been sent to us, we find one from a dis- 
tinguished physician which is remarkable enough to 
deserve quotation. He says: “ The great advantage the 
instrument has over ordinary stethoscopes is that it can be 
successfully employed to osculate through the dress.” 
Perhaps some might prefer direct “ osculation,” but the 
stethophone has at least the advantage that its use will not 
bring a blush to the cheek of modesty. “Osculation”’ is 
worthy of Mrs. Malaprop. 


The death of Dr. Triaire of Tours, which has recently 
occurred after a long illness, is a loss to medico-historical 
literature. He was the author of works on Bretonneau 
and his contemporaries, including Velpeau and Trousseau; 
on Larrey, the famous surgeon of the Grande Armée ; and 
on Récamier, whose name is associated with the vaginal 
speculum. -Dr. Triaire-had collected a large number of 
notes relative to Guy Patin, and] had published one volume 
of a definitive edition of his letters—a work which, it is te 
be feared. remains unfinished. 
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THE MAKER OF MODERN SURGERY. 


THERE have been few funerals in Westminster Abbey 
so impressive as that of Lord Lister, and it is probable 
that no professor of the art of healing has ever been 
buried with such signal marks of honour. Those who 
gathered in that shrine of the illustrious dead in- 
cluded not only representatives of every branch of his 
own profession and the chief scientific bodies through- 
out the world, but of crowned heads and of the 
Governments of nearly every civilized country. It 
may be doubted whether Lister himself would have 
cared for the pomp of his obsequies, but it was a 
spontaneous tribute of respect to a man whose work 
for the welfare of humanity had made his name a 
household word far beyond the narrow boundaries of 
‘ the scientific world in which he lived and toiled. He 
‘ did not seek for fame, but for truth. The fame that 
came to him he accepted rather, we imagine, as a 
public testimony to the value of his work than as a 
personal compliment. So it was of the honours that 
were showered upon him. They all set the seal of 
official recognition upon his achievement and as such 
they were probably welcome. But for mere titles and 
decorations in themselves no man ever cared less. To 
“him his work was its own reward exceeding great. 
Of the simple dignity of his life, his courtesy, con- 
- sideration, and kindness to all without regard to social 
importance, it is needless’ to: speak. “Traces of his 
‘ Quaker origin may be found in his dislike of contro- 
-versy ; like Darwin he left his disciples to do battle 
against his opponents. Serene and unmoved by the 
scoffs of ignorance, he continued his work, unshaken 
in his pursuit of the aim he had set before him. It 
has been said that genius is naturally self-assertive ; 
this was not so in the case of Lister. ‘“ His soul was 
like a star and dwelt apart.” In his work his most 
‘marked characteristic was the inexhaustible patience 
that he brought to the solution of every problem with 
which he was confronted. He would carry’ out a 
series of researches extending over many years, and 
he thought no detail in the work beneath his notice. 
‘Nothing would satisfy him but the fullest demonstra- 
tion of principles and the utmost attainable per- 
fection in their application. His Collected Papers 
are a record of gropings through the darkness of 
traditional error and the pitfalls of fallacy that lie 
about the feet of the investigator. He was ever ready 
to abandon a method which had proved disappointing, 
and to begin anew the slow work of research. Of his 
conscientiousness we ourselves have often had incon- 
venient proof in his drastic revision of proofs; he 
would not allow anything to see the light before it 
had been made to express his meaning with the 
- most meticulous accuracy. 

Greater even than Lister’s:genius was his humanity. 
{n his enthusiasm for the eause he had at heart he 
‘tiever forgot the individual sufferer, and innumerable 
stories are told of his kindness of heart, Of his 





gentleness to his assistants—a quality none too 
common among great surgeons—we need only men- 


| tion one instance, which was related to us by the 


person concerned. ‘© At a critical stage in an operation 
the house-surgeon was guilty of a slight remissness 
which might have caused disaster. Lister only looked 
at him with an expression of mild reproach, and 
said in a low voice: “Oh, Smith!” (that was not his 
name). The man, who has long been dead, told us 
that this reproof sank deep into his heart, and made 
of him a better man as well as a more careful 
surgeon. 

When Napoleon heard the name of any one for the 
first time, he used to ask: “ Qu’est ce qwil a fait?” 
If any one were to ask this question with regard to 
Lister, the answer would be that he has been the 
means of saving more lives than Napoleon’s ambition 
destroyed. And his beneficence will go on, producing 
ever greater and more far-reaching results, whilst 
Napoleon’s activity has left little or no enduring 
mark on the world. The name of Lister denotes an 
era; the history of surgery is divided into two parts 
—hbefore Lister and after Lister. This single fact 
indicates the greatness of his achievement. 

Of the opponents who, doubtless with honest con- 
viction, decried his work, many lived to be converted 
by the irresistible logic of facts; the others are for- 
gotten. Lister was not the first to use a form of 
antiseptic treatment in, cases of compound fracture. 
Percivall Pott says:! “The Baron Van Swieten, 
writing as many others have done—that is, theoreti- 
cally, on surgery—advises us in the case of very bad 
compound fractures, which may most probably require 
amputation, to defer operation until we have tried the 
force of antiseptic fomentation, and applications of 
like kind, for two or three days; and this opinion 
and advice he builds, in some measure, on a remark- 
able case of La Motte, in a seemingly desperate case 
of a man’s leg smashed by the wheel of a heavy 
carriage.” How little Pott approved of this. sugges- 
tion may be gathered from his comment on this 
case: “That La Motte’s patient escaped I make 
no doubt, because he has said so; but the surgeon 
showed much more rashness in attempting to save 
such a limb than he would have done in the amputa- 
tion of it; the operation would have been the more 
justifiable practice.” 

Nor was Lister the first to use carbolic acid 
as a surgical application. Moreover, he at first 
insisted on an elaborate ritual, which further ex- 
perience showed him to be as unnecessary as it was 
clumsy and irksome to the surgeon. But though 
changes in details were made as knowledge grew, the 
principles enunciated by Lister remained unaltered. 
Aseptic surgery is a natural and logical development 
of the antiseptie system. They are not, as some 
ill-informed or prejudiced critics contend, two different 
things, but the outcome of the continuous evolution 
of a great conception. That Lister found the clue to 
the nature of the process of healing for which he was 
looking in Pasteur’s discoveries as to micro-organisms 
does not in the least diminish his originality ; these 
discoveries had been before the world for years, but 
no one had seen their possible application to surgery. 
When he learnt of the work of Semmelweis, Lister 
at once acknowledged the merits of that ill-fated 
reformer as a pioneer in the same path of discovery 
that led himself to such great results. — 

What he accomplished is perhaps best shown by 
thé fact that so late as the mid-Seventies Sir John 


_Erichsen, one of his. teachers, said in a public address 





1 Footnote to p. 350 of his Remarks on Fractures and Dislocations: 
Chirurgical Works, vol. i. London, 1808. 
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that operative surgery had at that time reached 
finality. There were, he said, regions in the human 
body into which the surgeon’s knife could never 
penetrate—the brain, the chest, and the abdomen. 
All these secret chambers of the house of life have 
long since been brought within the province of sur- 
gery, and this enormous advance of the healing art 
has been made possible by the work of Lister. And 
that work will continue to make practicable further 
extensions to a degree we can only dimly surmise. 
Vast as is the range of modern surgery, it may be 
said with Dante Gabriel Rossetti, that ‘“ Leagues 
beyond these leagues there is more sea.” 





“SANATORIUM BENEFIT.” 


THERE is little doubt that the introduction of tuber- 
culosis into the Insurance Act, and the promises 
which seemed to be implied in relation to prevention 
and treatment, were responsible for not a little of the 
enthusiasm with which the bill was greeted. It may 
be feared that this widespread popular sympathy, 
together with the concentration of criticism on other 
provisions of the bill, permitted it to be passed into 
Jaw with less exhaustive examination of the tuber- 
‘ulosis provisions than might have been desirable in 
she interests of the subject itself. 

Now that the measure has been passed and the 
duty of interpreting and administering its provisions 
has fallen on the Insurance Commissioners, it is well 
that we should seek to realize what the provisions 
really are, and how far they go. 

“Sanatoriun benefit” is granted, under certain 
conditions, to certain groups of insured persons and, 
by extension, to their dependents. What is to be 
understood by “sanatorium benefit”? For the 
persons referred to, sanatorium benefit covers treat- 
ment in sanatoriums or other institutions or other- 
wise, when suffering from tuberculosis or such other 
disease as the Local Government Board, with the 
upproval of the Treasury, may appoint. This is wide 
*nough and elastic enough. 

Two points are especially worthy of note. In the 
first place, it is made possible to construe all the 
special benefits granted in relation to tuberculosis, in 
relation to such other diseases as the Local Govern- 
ment Board, in consultation with the Treasury, may 
determine. The vista of possibilities is immense. 
There lies in embryo maintenance or municipalization 
of hospitals, and indeed the establishment of an exten- 
sive State service of doctors. There seems to be no 
limit. It may be hoped that the two final authorities 
—the Local Government Board and the Treasury— 
will content themselves for the present with a more 
restricted experiment. 

The other point of far-reaching importance is that 
the reference to sanatorium benefit is not limited to 
sanatoriums as such. The benefit may be given in 
other institutions “or otherwise.” This opens up the 
question of the treatment of tuberculosis in the 
widest sense. The extraordinary variability of type 
and clinical manifestation presented by tuberculosis is 
inadequately realized by the public. Some conditions 
may be for the moment of relatively slight impor- 
tance, while others are most grave. Between these 
limits there is an infinite variety of type. 

Yet every case of tuberculous infection is poten- 
tially significant. In the early days of infection it is 
impossible to say which are to be the serious cases 
and which will abort. From that point of view it is 
right that all tuberculous disease should be included 
in the scheme. But what a vast array! We doubt 





if Mr. Lloyd George or his advisers have quite ap- 
preciated what it means. Evidence is rapidly 
accumulating which shows that under present con- 
ditions of environment the majority of individuals 
become infected as children. The manifestations in 
childhood are most various. As sanatorium benefit is 
to be extended to the dependents of the, insured _per- 
son, the institutions to be provided begin to assume 
formidable proportions. If the benefit is to be wisely 
directed, there must be discriminating classification of 
the patients with suitable adaptation of institutions. 

Were the provision of sanatorium benefit limited to 
cases of pulmonary tuberculosis, the difficulty would 
still be great, and the possibility of error large. Let 
us take this simpler aspect first. Even in pulmonary 
tuberculosis there is a wide diversity of clinical type— 
from the acute case running its fatal course in eight 
to twelve weeks, to the chronic case which may last 
thirty years or more. From the public health stand- 
point, there is the essential difference between so- 
called “closed” cases of tuberculosis (that is, without 
discharge) and “ open”’ cases (that is, with expectora- 
tion or other infective excrementa). The problem of 
tuberculosis, as it occurs in persons living or working 
in more or less crowded quarters, is a different matter, 
both for the individual himself and for those around 
him, from that of tuberculosis occurring in the 
individual who leads a relatively isolated existence. 

It is evident that there are many persons suffering 
from pulmonary tuberculosis who may be treated at 
home safely and satisfactorily, if only the methods to 
be followed are fully understood. There are still more 
who might be treated at home, if the individual were 
taught to recognize how largely tuberculous disease is 
influenced by unhealthy environment, and if such un- 
healthy environment could be corrected. For the 
latter group, the educational advantages of temporary 
residence in a sanatorium are great. 

On the other hand, there are numerous patients 
whose best hope of successful treatment lies in pro- 
longed sojourn in a sanatorium. The progress to- 
wards recovery is slow and gradual, from the time 
when perfect ‘rest is needed, through the period of 
skilfully selected postural and respiratory exercises, up 
to the highest stages of working activity. If it is 
to be effective, the long process must be carefully 
adapted and rearranged from time to time according 
to the multiform peculiarities of the individual case. 

Then there are, unhappily, crowds of patients 
already on the downhill grade who will ultimately 
die, the fatal illness being of extremely varying 
duration. For such persons suitable provision must 
be made during the whole period of illness, often in 
their own interest, and still oftener in the interests of 
others. Lastly, there are those who, having regained 
health at a sanatorium or otherwise, require much 
after-care—require perhaps a complete change in mode 
of life and occupation, if the recovery which has been 
achieved is to be maintained. 

All this means exact clinical differentiation. If this 
be not attained, there will be confusion. So-called 
sanatoriums will be filled with an indifferent collec- 
tion of patients in all kinds of stages. The hopeful 
will be merged with the less hopeful, and even with 
the hopeless. Prognosis and treatment will be con- 
fused. Both the patient and the doctor will suffer 
from the confusion. Finally, the sanatoriums them- 
selves will be clogged with cases of advanced disease, 
and the calculated supply and exchange of patients 
will be jumbled and blocked. 

Such considerations give occasion for pause and 
fresh thought. What are we doing to limit the pro-, 
duction of cases? Most of the advanced and dying | 
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cases ” toe -day were once in De dity curable stage. 

If tuberculosis is, as more recent observations go to 
show, acquired for the greater part in childhood; if 
the tuberculosis of the adult is often, or even some- 
times, but the efflorescence of a long antecedent 
inoculation, it ought to be recognized at the seedling 
stage and the later harvest prevented. 

‘ Such thoughts serve to show how wide is the 
issue before the profession and the nation. We 
dare not ‘overlook environment as a continuous 
morbific factor, the baneful influence of which must 
be annulled if the supply of tuberculous cases is to 
be stopped. With regard to the cases which already 
exist, we must dete-mine how to handle them 
effectively and economically at their several stages, 
so as to achieve for the individual the optimum result 
of treatment and for the community the minimum of 
disadvantage, on the one hand, from the disturbance 
of working capacity, and on the other, from the risks 
of infection. 

To meet the vast issue certain moneys have been 
earmarked. Thus, for the erection of sanatoriums 
—using the term in the large sense already indicated 
—a million and a half was voted by the Finance Act 
of last year out of the Sinking Fund for the year 
ending March 31st, 1911. That sum stands to: -day 
to the credit of the nation, to be distributed by the 
Local Government Board between England, Scotland, 
Wales, and Ireland, in ratio to the population of 
these countries as ascertained at the census of 1911. 
The distribution is to be made by the Local Govern- 
ment Board with the consent of the Treasury, which, 
before giving consent, must have consulted the 
Finance Commissioners. 

For the maintenance of sanatoriums (in the large 
sense) the provision under the Act would be elastic. 
The primary source would be (a) the amount paid or 
credited in respect of sanatorium benefit, at the 
beginning of each year to the local Insurance Com- 
mittee concerned, by the Insurance Commissioners 
out of the National Insurance Fund. Such amount 
would be the aggregate of 1s. 3d. for each insured 
person within its area; (b) the amount credited to the 
local Insurance Committee for the same purpose by 
the Insurance Commissioners out of the moneys pro- 
vided by Parliament. Such amount would primarily 
he the aggregate of 1d. for each insured person 
within the area in question, but the whole or any 
part of it might, at the discretion of the Insurance 
Commissioners, be withheld for purposes of research. 
A secondary and contingent source would be sums 
provided in the following way: If in any year the 
amount available for sanatorium benefit were deemed 
insufficient to meet anticipated expenditure, the 
balance required might be provided (with the approval 
of the Treasury and the county council concerned) 
half out of moneys provided by Parliament, and half 
out of the county or borough fund or rate. 

It is devoutly to be hoped that before a penny is 
discharged in the interest of sanatorium benefit, either 
by the Treasury or by the Local Government Board, 
or by the Insurance Commissioners, most careful and 
full consideration will be given to the purposes of the 
expenditure. It is satisfactory, therefore, to find that 
the Chancellor of the Exchequer has appointed a large 
committee, containing a number of experts in the 
pathology and administrative treatment of the 
disease, to make a report on tuberculosis, for there is 
grave danger of rash expenditure, which will not only 
prove wasteful in high degree, but will neutralize, and 
even thwart, the benefit which a well-conceived 
scheme might effect. 


If we turn for a-moment to the eonditions under- 





which -mgneedea benefit’ is printed: a _tiwmber of 
difficulties emerge. As already pointed out, sana- 
torium benefit would be applicable under the Act to 
insured persons or the dependents of insured persons. 
Moreover, the antituberculosis measures, of whatever 
kind, could be applied to the given individual only on 
a specific recommendation by the local Insurance 
Committee that he was a fit person for its applica- 
tion. Those provisos were doubtless needful from 
the Chancellor’s standpoint, which had regard to 
tuberculosis in a certain number of insured persons as 
being the most frequent cause of prolonged invalidity. 
Instead of handing the money to the invalid, the 
local Insurance Committee would expend it in his 
interest. The experience of German sanatoriums is 
in favour of the erection of properly equipped sana- 
toriums for the treatment of suitable cases, and the 
Insurance Corporations have found it to their ad- 
advantage to erect these. But prolonged experience 
in Germany has emphasized the need of exact 
discrimination in the selection of cases to be regarded 
as suitable. The entrance to the sanatorium proper 
is there barred to several of the groups of cases of 
tuberculosis to which we have alluded. In other 
words, the sanatorium proper coyers but a small 
proportion of a large field. 

The statement that sanatorium benefit would in- 
clude the establishment of all or any of the other 
institutions which might be necessary is somewhat 
misleading in the absence of guarantee that the neces- 
sary institutions will be provided. Unless the Insur- 
ance Commissioners be closely guided by skill and 
experience in this complex and difficult subject, the 
provisions of the Act may be construed in the limited 
sense of sanatoriums for a loosely defined group of 
consumptive patients. In other words, the larger 
outlook towards the eradication and prevention of 
tuberculosis will be obscured. This would be an 
immense pity. The prospect is the more disappoint- 
ing because, thanks to the foresight and continuous 
effort of members of the profession, there has been 
evolved in the course of many years in Great Britain 
a co-ordinated system of antituberculosis activity 
which has been adopted as a model in many countries. 
It was no empty compliment that the great adminis- 
trator of the antituberculosis movement in New York, 
Dr. Hermann Biggs, paid when he described the 
Edinburgh scheme as “directed by an unusually far- 
seeing and intelligent conception,” and as “ a compre- 
hensive scheme covering all the phases of the problem, 
the best and most comprehensive scheme which exists.” 
In that scheme the sanatorium, as such, finds an 
important, well-defined place. But the scheme in- 
cludes much more. It includes the tuberculosis 
dispensary, with its immense possibilities of detection 
of early cases and of domiciliary investigation and 
direction, and the hospital for advanced cases, the 
open-air school for tuberculous children, the farm 
colony, and the tuberculosis laboratory, the several 
elements being closely linked to each other and related 
to the Public Health Department. One who has 
intimate knowledge of the scheme writes of it: “ It 
cannot be too strongly emphasized that the strength 
of such a scheme lies especially in its organization 
and co-ordination. Each factor is, doubtless, of value. 
Each department has its own sphere of operations. 
As isolated elements, their possibilities are relatively 
limited. In proportion as the various departments 
are intimately connected and co-ordinated they each 
become more serviceable. The. way to complete 
success in the campaign against consumption lies in 
the harmonious co-ordination of  well-directed 
measures.” 
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THERE can be no two opinions as to the vast strides 
made during the last thirty years in hospital equip- 
ment! to the great benefit of the patients in such 
institutions. It will doubtless, therefore, be a sur- 
prise to many to learn that there still exists an impor- 
tant class of hospitals, namely, those of the great 
Indian Army, which are practicality in the same state 
in this respect as they were three decades ago, while 
even then they were far behind the times. That this 
is not an exaggeration will be clear from the following 
statement of indisputable facts. The barn-like struc- 
tures which mainly serve the purpose of regimental 
hospitals for Indian troops are without a single stick 
of furniture beyond the bedsteads, there being neither 
a chair nor a table in the wards, much less bedside 
lockers, and no operation table is furnished. Even 
operating rooms have only very recently been provided 
for 7 out of over 100 hospitals, either the verandah 
or the open air in dust-laden places having to be used 
for all operations, however serious. No sheets or 
pillow-cases are provided, except occasionally out of 
regimental funds, and no hospital clothing ; the 
sick suffering even from such communicable diseases 
as dysentery wear their own scanty clothing and 
take them back with them to their lines. Such a 
truly lamentable state of affairs is enough to take the 
heart out of all medical officers in military employ, 
and leave them no incentive to maintain and extend 
their professional knowledge, while it also seriously 
handicaps them in the treatment of the sick under 
their charge. The shock on first meeting with these 
conditions of work is not easily forgotten, aithougk 
long familiarity and fruitless efforts to improve 
matters in time dull the finer senses. 

Such a state of affairs in the twentieth century 
furnishes an overwhelming case for the introduction 
of some drastic change in the system which has 
allowed it to continue for so long. The report of the 
committee which met in Simla in 1910 under the 
presidency of Surgeon-General Sir C. P. Lukis, 
K.C.S,I., to consider the advisability of introducing 
the station hospital system for the Indian Army is 
therefore awaited with great interest, although it is 
understood that it is seriously handicapped in its 
work by being forbidden to suggest any increased 
expenditure. Apart altogether from the serious 
deficiencies already mentioned, the primary reason 
for the abolition of the present regimental system 
of distributing the I.M.S. officers in military employ: 
ment is that the most senior lieutenant- colonel, 
the eve of his promotion to the important ania. 
trative post of Principal Medical Officer, has precisely 
the same duties and responsibilities as the last- -joined 
lieutenant, who relieves him of the charge of his 
regiment. During nearly thirty years’ service he may 
have had none of the opportunities for acquainting 
himself with the numerous details of administrative 
work, such as are enjoyed by the more fortunate 
R.A.M.C. officers in command of a station hospital, or 
as Senior Medical Officer in a large military station. 
Again, the numerous more junior I.M.S. officers, who 
are qualified as specialists in different subjects, com- 
paratively seldom get an opportunity of holding such 
appointments, owing to being isolated in charge of a 
regiment in a small station; if they are fortunate 
enough to obtain a specialist appointment they may 
lose it on the transfer of their regiment to a new place. 
In consequence, the officers of the Indian Medical 
Service do not actually hold nearly the full number of 
posts they are entitled to. All this would be remedied 





The change will necessitate the introduction of charge 
allowances for the command of station hospitals and 
of a fixed grade pay for the junior ranks of not less 
than they now obtain with the addition of their staff pay. 
At the present time, in consequence of the charge 
allowances for the command of station hospitals 
obtained by R.A.M.C. officers, some of them actually 
draw higher pay for temporary service in the tropics 
than equally senior I.M.S. men with continuous 
service in India; this is an anomaly which requires 
rectification. It is worthy of note that, although in 
the eulogistic references to the great reduction during 
recent years of the death-rate in the British Army in 
India, the work of the R.A.M.C. officers has rightly 
been praised, yet little or nothing has been heard of 
the equally good work done by the military branch of 
the I.M.S., labouring under the disheartening circum- 
stances already described. Still, as a matter of fact, 
the reduction in the death-rate of the Indian troops . 
during the last thirty years has actually been greater 
than among British troops in India. This is most 
remarkable evidence of the excellent work done by the 
military branch of the I.M.S., chiefly in the prevention 
of disease, and the fact deserves to be widely known. 
One of the principal reasons of the past neglect of 
this branch of the service is undoubtedly the fact that, 
although the post of Principal Medical Officer with 
the Government of India is nominally open to 
the I.M.S. equally with the R.A.M.C., yet asa matter 
of practice it is never held by an I.M.S. man; even 
such a distinguished and experienced officer as the 
late Surgeon-General Robert Harvey, after several 
years as Surgeon-General of the Punjab Command, — 
was an unsuccessful candidate for the post. Conse- 
quently the officers on the military side of the I.M.S. 
never have the privilege of serving under a chief of 
their own service. Under these circumstances it is 
perhaps not surprising that the necessary expenditure 
on the R.A.M.C. hospitals leaves but few crumbs 
for the regimental hospitals of Indian troops. 

It has recently been announced that the scheme 
drawn up by the Simla Committee, recommending the 
introduction of the station hospital system, has been 
ignominiously thrown out by the finance department ; 
not because it will cost one penny more than the 
present effete system, but because it may lead to 
increased expenditure at some future date! To put the 
matter quite plainly, this means that an all-important 
administrative advance is to be indefinitely shelved, 
because if the station hospital system is once intro- 
duced it will be no longer possible to leave the equip- 
ment of the hospitals in their present archaic condition. 
Was ever a more lame and impotent decision arrived . 
at? And this, too, in spite of the well-known fact 
that both the Director-General of the Indian Medica! 
Service, who was president of the committee, and 
Surgeon-General Sir F. W. Trevor, K.C.S.I., who has 
just retired from the headship of the Army Medical 
Services in India, were both heartily in favour of 
the scheme, the latter having written strongly in its 
support in a memorandum issued on the eve of his 
retirement. Fortunately his successor, Surgeon- 
General A. T. Sloggett, C.B., C.M.G., is known io 
be equally in favour of the station hospitals, so that 
there is every reason to believe that greater attention 
will in the future be paid to the needs of the hospitals 
for the Indian Army, and that paltry. financial 
considerations will not much longer be allowed to 
delay the inevitable adoption of the station hospital 
system, with the necessary corollary of a very 
material advance in the medical equipment provided 
for the needs of our brave Indian troops, 
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A HOME FOR THE UNIVERSITY OF LONDON. 

Ir will be remembered that just before Christmas the 
Royal Commission on University Education in” London 
issued an interim report expressing the unanimous opinion 
of the Commissioners that the University of London 
should be recognized and accepted as a great public insti- 
tution, and that it “should have for its head quarters 
permanent buildings appropriate in design to its dignity 
and importance, adequate in extent, and specially con- 
structed for its purposes, situated conveniently for the 
work it has to do, bearing its name, ard under its own 
control.” The Times announced on Monday that a friend 
of university education in London has obtained an option 
from the Duke of Bedford of four plots of land lying 
immediately north of the extension of the British Museum 
recently completed. Facing the new north front of the 
Museum is a street, called British Museum Avenue, run- 
ning northward to Torrington Square, and the site upon 
which an option has been obtained is the land extending to 
about two and a half acres on either side of this street. It 
is thought that it would provide a suitable site for the 
erection as detached buildings on either side of the avenue 
of a university hall, a senate house with offices, lecture 
rooms and laboratories, as well as quarters for the officers’ 
training corps and common rooms. The site fulfils another 
of the conditions laid down by the Commissioners, inas- 
much as it is a very central position, within easy reach of 
University College and King’s College, and very well served 
by the means of public conveyances. 


LOCAL SUPPORT OF UNIVERSITIES. 
THE governors of the University College of South Wales 
and Monmouthshire on February 15th considered the 
return of grants made by local education authorities to the 
various universities and colleges. The document showed 
that the Treasury grants varied in proportion to the local 
support, and pointed out that the local authorities had not 
been as generous as they might have been. The grants 
made were very largely in the nature of a quid pro quo for 
free places in the college. Furthermore, it was urged that 
the grants had not been increased since the passing of the 
Education Act in 1902, although that Act enabled local 
authorities to grant aid to higher education. The Act also 
allowed a rate not exceeding 1d. to be made for this pur- 
pose. Principal Griffiths stated that the college received 
less State aid than any other university college in the 
kingdom, in proportion to the work done. 
not give a farthing rate, whereas in Liverpool, Bristol, 
Sheffield, and other towns, there was a penny rate, with- 
out the guid pro quo of free places. In connexion with 
this subject we may call attention to the remarks of Lord 
Haldane at the annual dinner of the Court of the University 
of Leeds on February 17th. After referring to his recent 
visit to Berlin, he said that one of the things to be learnt 
from the German nation was that in the applica- 
tion of science to industry the biggest men were 
those who could seize rapidly on the ideas which 
science gave, and transfer them into practice. It 
would not do for this country merely to copy: it must 
work out things according to its nationality and indi- 
viduality, and it was working cut to-day some very 
remarkable lines of its own. In Germany the enormous 
number of students of the middle classes in the universities 
and technical institutes was striking, but in this country 
something else had been done. If it was behind other 
countries in some respects it was ahead in one, inasmuch 
as it was bringing the influence of university life to bear 
upon the best brains in the artisan classes. The system 
of evening instruction distinctive of the newer British 
universities fitted in well with the remarkable aptitude of 
British workmen for producing, if only they got the 
chance, a quality of goods he thought superior, but at 
least equal to, the quality produced by any other workman 


Cardiff would. 





in the world. Add science to that, and the nation need not 
be afraid. It was a burden for the universities to carry, 
but they were doing the greatest service to the State by 
the splendid part they played in extending the influence of 
learning to the artisan classes. There can, therefore, be 
no doubt as to the nature of the advice which Lord 
Haldane, who is probably the greatest expert on university 
questions in this country, would give to the councils of the 
wealthy cities of South Wales. 


BRITISH MEDICAL BENEVOLENT FUND. 

THE annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Tuesday, February 
20th, when the present officers were re-elected and a com- 
mittee appointed for the ensuing year. Dr. West, the 
Treasurer, presented his financial statement for 1911, and 
stated that subscriptions amounting to £1,980 8s. 6d. and 
donations amounting to £347 14s. 6d. had been received 
for the grant department, whilst help had been given to 
216 applicants, the sum so disbursed being £2,362 16s. 6d. 
The annuity department had received an income of 
£3,048 7s. 2d., derived from investments in trust securities, 
and the sum of £2,593 15s. had been paid to the pensioners, 
of whom there are 131 on the books. Legacies received 
during the year had amounted to £2,380, including £1,000 
from the executors of the late Dr. F. W. Pavy, a Vice- 
President of the Fund, and £1,000 left by Mrs. John Lowe 
in memory of her husband, who was for many years 
chairman of the committee of the Fund. After the report 
of the Committee had been received the meeting was 
adjourned until 4.30 p.m. on Wednesday, March 13th, 
when the Lord Mayor will preside at a gathering at the 
Mansion House in support of the Fund. The adoption of 
the report will then be moved by the Right Rev. Bishop 
Boyd Carpenter, the other speakers being the President of 
the Royal College of Physicians, the President of the Royal 
College of Surgeons, the Regius Professor of Physic at 
Cambridge, Sir John Tweedy, and Dr. West. 


MEDICINE AND THE PUBLIC. 
Tue Journal of the American Medical Association of 
January 16th gives the results of an interrogatory sub- 
mitted by the New York Times to a number of well known 
persons as to what they considered the five most notable 
achievements in 1911. As showing how wide the net was 
cast, it may be mentioned that among those whom it was 
sought to catch were the Pope, the King of Italy, ‘Carmen 
Sylva,” Admiral Peary, besides governors of States, 
economists, writers of fiction, playwrights, authors of 
scientific works, and editors. Forty-four groups of answers 
were received. In only ten of these was any mention 
made of progress in the sphere of medicine. Among those 
who thought the work in medical research worthy of notice 
was President Taft, who gave as the second of his answers 
“the demonstration of the complete success of the 
prophylactic in typhoid fever, as shown by the fact 
that in the mobilization of 15,000 troops in Texas 
for three months there was only 1 case of typhoid.” 
Senator Williams, of Mississippi, also included the 
application of vaccination methods to the prevention of 
t¥phoid. Count Bernstorff, the German Ambassador at 
Washington, noted the introduction of salvarsan and 
Wassermann’s pregress in cancer research. We presume 
that President Wheeler, of the University of California, 
also refers to salvarsan when he speaks of “ Ehrlich’s 
discovery in specific chemo-therapy.” Ehrlich himself con-’ 
siders that “ the greatest achievement of the past decade is 
knowledge that has been gained incidental to the discovery _ 
of radium in regard to the transformation of matter.’ 
President. Thwing, of Western Reserve University, in- 
stanced the growth of medical education and research 
exhibited in the strengthening of medical schools and 
research: institutes.. Mr. Booker T.: Washington- noted 
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“the discovery of Dr. Simon Flexner of the serum for the 
cure of spinal meningitis.” Professor Osgood, of Columbia 
University, places among the world’s greatest achieve- 
ments the year’s advance in curative and preventive 
medicine. Perhaps the weightiest deliverance was that 
of Mr. James Bryce, the British Ambassador at 
Washington, who said: “In modern times most of the 
events of the highest ultimate significance have been 
discoveries in the realm of Nature or inventions in the 
realm of industry; and their magnitude is seldom known 
at first. Little was said of the discovery that mosquitos 
are the carriers of yellow fever and of the inter- 
mittent fevers; yet what immense consequences are 
already seen to flow from the determination of that 
fact. In science, when a_ stone is started down 
a hill no one can tell how far it will go.” The 
fact that less than one-fourth of the persons who 
replied made any mention of medicine shows how little 
the aims of those who devote themselves to research in 
that sphere are appreciated, and how blind even men who 
may be presumed to represent the modern mind in its 
highest development are to achievements which have a 
more direct bearing than those in any other field of 
discovery on the well-being of individuals and com- 
munities. 





A CONTRAST IN HEREDITY. 
At the present time, when the question of eugenics is so 
much debated, it may be interesting to present some 
curious statistics of heredity in two American families 
which have lately been published by the Superintendent 
of the Service of Help to Neglected Infants in the State of 
Manitoba. Jonathan Edwards, whose name is still well 
known as one of the most thorough-going advocates of 
what we may venture to call the hell-fire school of 
theology, and whose teachings weighed like an incubts 
on several generations of American youth, was born 
in Connecticut in 1703. Researches made in 1900 
revealed traces of 1,394 descendants of this philanthropic 
divine. Thirteen of these were presidents, sixty-four were 
professors in universities, one hundred were clergymen, 
seventy-five officers of the army or navy, sixty medical 
practitioners, an equal number authors, one hundred and 
eighty judges, advocates, or solicitors, eighty functionaries 
in the civil service, three senators, one vice-president of 
the United States, one president of a great navigation 
company, while many were governors of States, members 
of Congress, mayors, or plenipotentiaries. Thirty-three 
states of the American Union, and ninety-two cities, besides 
several foreigu countries, profited by the beneficent activity 
of this family. It is not on record that a single member of 
it was condemned to any disgraceful penalty. On the other 
side there is the famous, or infamous, Jukes family, which 
shows a terrible history of crime and degradation. Max 
Jukes, of whom we are unable to supply any particulars 
was born in 1720. He was lazy and drunken. Among his 
descendants, 310 died in a hospital, 300 died in childhood, 
440 suffered from venereal disease, 400 were ill in con- 
sequence of their vices, 50 were notoriously immoral, 7 were 
murderers, 60 spent on an average twelve years in prison, 
while 130 were condemned for more or less frequent mis- 


demeanours or more or less frequent crimes._ As far as. | 


can be ascertained, not a single one of Jukes’s descendants 
contributed in any way to the welfare of society, while on 
the other hand it is estimated that the family as a whole 
has cost the State about £240,000. Happily it appears to 
be extinct. 


POLIOMYELITIS IN NORWAY DURING 1911. 
At the September meeting of the Christiania Medical 
Society! Dr. Gram gave a demonstration of the incidence 
of poliomyelitis in Norway during the year 1911 


1 Forhandlinger i det medicinske selskab, 13de September, 1911, 
p. 172, Norsk Mag. for Laegevidenskaben, Christiania, 1912, No. 2. 
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Between January and September 12th the number of cases 
reported was 697, with 65.deaths; about 200 occurred in 
July, 200 in August, 120 in the first twelve days of Sep- 
tember. No doubt a number of abnormal or abortive 
cases failed to be reported, so that the total number of 
cases must have exceeded 700. An epidemic of 36 cases 
(6 fatal) occurred at Trondhjem in the spring; in June * 
the disease spread over the whole of the South-East of 
Norway, but in such a way that no connexion of any 
sort could be made out between the separate foci. 
In July 67 cases occurred at Lesje, with 3 deaths; 
here the medical officer himself was attacked. In 
Christiania 46 cases, with 11 deaths, occurred up to 
September 12th, and at the end of the year 14 more 
cases and 1 more death had been reported. Dr. Ustvedt 
gave the society an account of this epidemic; of the 
46 patients, 2 were aged 6-12 months, 11 were 1-2 years 
old, 8 were 3-4, 11 were 5-9, 3 were 10-19, 11 were 20-29. 
In January there were 2 cases, in March 2, in June 3 
(1 fatal), in July 6, in August 22 (6 fatal), in the first 
twelve days of September 11 (4 fatal). Seven cases came 
from Ullevaal Hospital; of these, 3 were children and 
2 nurses from the epidemic wards, the other 2 were nurses 
from the medical wards of the hospital. In only one 
instance did 2 cases occur in one household; here two 
brothers were taken into hospital, on July 16th and 23rd, 
with febrile symptoms and a doubtful diagnosis of polio- 
myelitis. The fever subsided at once, and as no sign of 
paralysis could be found, the children were sent out on 
July 25th as not suffering from poliomyelitis. But 
a month later paresis of both legs, steppage gait, 
and the reaction of degeneration were found in both 
the patients. Dr. Ustvedt also reports an interesting 
isolated case: the patient, a tramp of 24, had been in 
prison since April, 1910, and on July 7th, 1911, had a 
typical smart attack of poliomyelitis. No suspicious case 
occurred in the prison either before or after this; the man 
had received no visitors nor any parcel, and the source of 
his infection could not be made out. In discussing the 
general aspects of the disease, he remarked that it did not 
seem to be particularly infectious directly from person to 
person ; secondary cases did not occur, though a number 
of the patients were nursed at home and without particular 
precaution. As Leegaard pointed out, the country appears 
to be more dangerous than the town; not a few of the 
Christiania patients fell sick immediately after returning 
to the town from the country. It is advised that the 
patients should be isolated (as being infectious) for the 
first few weeks, preferably in hospital; the home should 
be carefully cleansed ; contacts should be kept from school 
for seven days. The incubation period is set at two to 
three days, with a maximum of four days. 


MEDICINE IN THE “ENCYCLOPAEDIA OF RELIGION 


AND ETHICS.” 
MEDICINE is well represented in the closely packed pages 
of the Rev. Dr. Hastings’s monumental Encyclopaedia of 
Religion and Ethics.' Four large volumes of the work 
have now appeared, and each volume contains more than 
nine hundred pages, and each page has about fifteen 
hundred words. Though, of course, the subjects dealt 
with limit the references to. medical matters, yet the 
reader cannot turn over the leaves of any of the volumes 
without being impressed by the frequency with which 
medical customs, medical history, and medical methods 
force themselves upon his attention. Thus, in the first 
three volumes, there are hardly any articles which deal 
with primitive peoples and their ways of life and thought 
that do not contain lengthy references to medicine ; 





1 Encyclopaedia of Religion and Ethics. Edited by James Hastings, 
M.A., D.D., Fellow of the Royal Anthropological Institute. Vol. IV. 
Confirmation—Drama. Edinburgh: T. and T. Clark. 1911. (Pp. 908. 
Price 2s. net.) , 
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instances of this are found in Mr. Batchelor’s article 
‘on the Ainus and in the late Dr. A. H. Keane’s 
article on Australasia. But there are also more directly 
medical contributions, such as those on Abiogenesis, 
Abnormalities, Alcohol, Anaesthesia, Anointing, Anthropo- 
logy, Atavism, Athletics, Atrophy, Automatism, Biogenesis, 
Biology, Birth, Blindness, Blood, Body, Bones, Brain, 
Cagots, Childhood, Circumcision, Christian Science, and 
Climate; and amongst these we may pick out the articles 
on Birth and Circumcision as valuable monographs of 
thirty and twenty pages respectively. It is in the recently 
published fourth volume, however, that the space given to 
medical or semi-medical articles becomes considerable. 
The subjects of consanguinity and bodily development 
are discussed by Professor J. Arthur Thomson, those of 
degeneration and mental development by.Dr. J. Lewis 
McIntyre, that of criminology by Dr. R. F. Quinton, 
that of debauchery -by Dr. John Macpherson, and 
that of delusion. by the late Dr. George R. Wilson; 
and there are articles which touch the boundary lines 
of medicine on such matters as consciousness (by Professor 
Iverach), doubles (by Mr. A. E. Crawley), Darwinism (by 
Mr. Benjamin Kidd), and douwble-mindedness (by Professor 
E. D. Starbuck). The remarkable series of. articles on 
crimes and punishments and on death and disposal of the 
dead, extending to no Jess than 157 pages, by no fewer 


than thirty-three authors, constantly remind the reader of _ 


the very narrow dividing line which existed between 
medicine and religion and ethics in early times; indeed, 
the line is in places no broader now than it was then. In 
addition, however, to all the subjects already referred to, 


this fourth volume of Dr. Hastings’s Encyclopaedia con-— 


tains. eleven contributions dealing with disease and 


medicine, and it is in this series of papers that the medical | 
Dr. . 


interest of the work concentrates and culminates. 
C. S. Myers, Lecturer on Experimental Psychology in the 
University of Cambridge, deals interestingly with primi- 
tive disease and medicine, beginning his survey with 
Australia, where disease is commonly regarded as an evil 
sent by one man to another by means of pointing some such 


object as a bone or stone, working his way up through Torres _ 
Straits, Melanesia, and the Malay Archipelago, to the Malay | 
Peninsula, and then turning to a special consideration of . 
primitive peoples in Africa and in Central and South. 


America. One passage from Dr. Myers’s article may be 
‘ quoted, for it contains a generalization and a comparison 


between ancient and modern medicine which may - 


perhaps give rise to some heart-searching among the 
members of the profession at the present day. Here it is: 


“ Among primitive peoples, knowing the name of the evil | 


spirit, using archaic language, summoning medicine men 
from another tribe, are frequently important factors” in 
effecting a cure. Among ourselves a physician is held of 
slight account who cannot give a name to his patient’s 
’ illness; he still writes his remedies in a dead language; 
and his reputation is-apt to be greater abroad than at 
home. Although the medicinal part of treatment has 


come more and more to the front, in no part of the . 


world can the magical aspect be ‘said to have altogether 


disappeared. ” We may object to the way in which the + 


comparison is stated, but we can hardly deny _ that there 
’ is some truth in the allegation that modern practice is not 
, altogether free from traits as old as the most ancient art. 
The ten other articles treating of disease and medveine are 
classified either geographically or racially. Thus, Mr. 


A. F. Chamberlain, of Worcestér (U.S.A.), deals with - 


' American disease and medicine, and discusses. among 
other things the question of the pre- or post-Columbian 
’ origm of syphilis on the American continent; Mr.. R. C, 
' Thomson takes Assyro- Babylonian’ medicine as his‘ sub: 
" ject, and has much to say of exorcism of. the demons of 
disease, and of the serious penalties attaching to the 
_ defective practice of surgery in the valley of the Euphrates 
in early times; Mr. Thomas Barns has a subject of more 


general interest in Celtic medicine, and he has much to 
-tell of the ash tree and shrew mouse, of the mistletoe, 
of the couvade in Ireland, and of the Irish sweat- 
houses for the cure of rheumatism in use up to the 
beginning of the nineteenth century; Professor Foucart 
has Egyptian medicine as his sphere, and makes 
a valuable contribution to our knowledge of the long 
list of parasitic affections and cutaneous and ocular troubles 
which afflicted and still afflict the dwellers by the Nile; 
and so with Greek and Roman, Hindu, Jewish, Persian, 
Teutonic, and Vedic medicine, which are all ably handled 
by such experts as Thraemer, Jolly, Lowe, Casartelli, 
Sudoff, and Bolling. These are only a few instances of the 
interest which this book is certain to arouse in the mind cf 
the physician or surgeon, more especially if he have a 
leaning towards the study of folk-lore; but it may be said 
in a word that the book contains a mine of curious and 
recondite information on medical matters which it would 
puzzle the most learned member of the profession to find 
easily elsewhere. 


DR. JOHNSON AS A TEMPERANCE MAN. 
WHEN addressing the business men of London Sir Thomas 
Barlow and Sir Thomas Clouston referred to Charles 
Lamb, Edgar Allan Poe, Burns, and Swinburne, whose 
lives and works were tarnished by intemperate habits. 
Sir Thomas Barlow, however, was able to set against these 
victims to self-indulgence the striking self-discipline of 
Dr. Johnson, who, in an age at once convivial and coarse, 
became an abstainer from alcoholic liquids. Johnson's 
shrewd observation, his robust common sense, enabled him 
to rise superior to his environment. His oft-quoted 
dictum “Claret for boys, port for men, brandy for 
heroes,” would not suggest teetotalism. But some 
time between his 54th and 57th year, “having had 
an illness in which he was advised to leave off wine, 
he had from that period continued to abstain from 
it, and drank only water and lemonade.” Bui for a 
glass of claret he drank when he was 70 he continued 
teetotal till the age of 72. And he knew from personal 
experience what it was to be worse for drink. “ Drink- 
ing,” he says, “may be practised with great prudence; 
a man who exposes himself when he is intoxicated has not 
the art of getting drunk; a sober man who happens occa- 
sionally to get drunk readily enough goes into a new 
company, which a man who has been drinking should 
never do. Such a man will undertake anything; he is 
without skill in inebriation. I used to slink home when 
I had drunk too much. A man accustomed to self- 
examination will be conscious when he is drunk, though 
an habitual drunkard will not be conscious of it.’ He 
advised Boswell to drink water only; and to an old 
college chum who combated his views, and- ended by 
saying: “I am. grown old; I am sixty-five.’ Johnson 
replied: “I shall be sixty-eight next birthday. Come, 
sit, drink water, and put in for a hundred.” Indeed, the 
biography glistens with-gems of temperance teaching, and 
teaching more worthy of study than the present-day 
diatribes of the average temperance extremist. That a 
man should have strength of character, in such an age as 
that of Johnson, after more than fifty years of life to 
-become an abstainer adds to one’s admiration of the 
sturdy doctor. And on his deathbed he was still 
} Dr. Johnson the temperance man, for when his physician 
advised more generous nourishment he replied: “I will 
take anything but inebriating sustenance.” 


7 


Ir. is announced that. the Lord Provost of Glasgow 
proposes te convene a conference to consider a proposal 
to promote an international memorial to Lord Lister in 


Glasgow. 
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Medical Hotes in Parliament. 
[From our Lossy CoRResPonpEnr.] 


Private Members’ Bills which have their order of pre- 
cedence settled by ballot are not likely to be so numerous 
this year as the time of the session must of necessity be 
mostly occupied by the very important bills promised by 
the Government. On this account the competition among 
members was less than usual, and on Friday last when the 
places were drawn two supporters of the Government drew 
the best places, namely, Mr. Harold Baker and Sir Croydon 
Marks. Mr. Agg Gardner came out third, Sir A. Griffiths Bos- 
cawen was fourth, Mr. Gordon Harvey was fifth, and next 
in order were Colonel Harrison Broadley, Sir W. A. Gelder, 
Sir J. Lonsdale, Mr. Walter Rea, and Mr. G. Stewart. 
The most conspicuous fact was the ill luck of the Labour 
group, who only succeeded in getting fourteenth place, 
a position practically useless. The [fish members, who 
generally get good places, did not ballot this year, as they 
naturally wish to save parliamentary time for the Home 
Rule Bill. The Government during the last few years 
have on several occasions used private members’ bills to 
help their own legislative proposals, and have adopted 
them after they have passed the second reading and 
adapted them in Committee to their own schemes. In 
this way the Plural Voting Bill, to be brought in by 
Mr. Harold Baker, and said to be drafted by the Solicitor- 
General, may become the Government measure, and 
other franchise matters may be settled in the same way. 
Sir Croydon Marks’s bill to amend the Education Acts in 
reference to primary education in single school areas will 
probably offer a means of solving difficulties, and so 
become, when it goes to Committee, a Government 
measure. Mr. Agg Gardner's bill to confer the Parlia- 
mentary Franchise on women will raise the whole female 
suffrage question, and if it gets a second reading before 
Easter will materially advance the parliamentary struggle 
on the female vote. Sir Arthur Griffiths Boscawen pro- 
poses to strengthen the enforcement of the Housing Acts, 
and Mr. Beck to amend the law as regards the employ- 
ment of children. As there are only five Fridays open to 
private members before Easter, if the debate on the 
Address occupies all this week, the bills mentioned are the 
only ones likely to make progress. In spite of the small 
chances for private members’ bills this session, no less 
than twenty-six were introduced on Monday, and the five 
Fridays devoted to private bills were chosen as follows: 
March 1st for the Plural Voting Bill, March 8th for the 


bill to amend the Education Acts, March 15th for the 


amending bill on housing, March 22nd for franchise for 
women, and March 29th for the bill to amend the Em- 
ployment of Children Act. Of the other bills none have 
much interest to the medical profession, unless it be Mr. 
Cassel’s bill “to amend certain provisions of the National 
Insurance Act, 1911.” The mention of this m@asure was 
received with cheers and cries of “‘ Repeal,” and-April 12th 
was chosen for the second readiug. 








The Debate on the Address, which so unexpectedly collapsed 
in the Commons on Wednesday in last week, so that the 
members went home at half-past six to cogitate on what 
Mr. Bonar Law meant by his reference to repeal of the 
Insurance Act, was resumed on Thursday by Mr. 
Ramsay Macdonald. He moved his amendment com- 
plaining that there was no reference in the speech 
from the Throne to legislation in favour of a minimum 
wage and the nationalization of railways, mines, and other 
monopolies, as a means of securing a more equal division 
of wealth. The discussion lasted the whole sitting, and 
ended in the defeat of the amendment by a majority 
of 98. On Friday the sitting was occupied in discussing 
the subvention of local expenditure by grants from 
Imperial funds. This method of relieving the ratepayer, 
advocated by Mr. Hayes Fisher, however, met with 
vigorous opposition, and at the close of the sitting was 
rejected by a majority of 78. The official Opposition 
amendment was moved on Monday by Mr. F. E, Smith, 
urging the necessity of dealing with the constitution and 
reform of the Upper Chamber before entering on the grave 
proposals for legislation mentioned -in the King’s Speech. 
The arrangement made to give two days to this amend- 


ment ought to enable the House to deal with several of 
the many amendments on the paper and the Address to be 
voted on at the close of Friday’s sitting. 

Business in the Lords.—Strange to say, the Lords sat 
longer than the Commons on the first day of the session, 
for they did not rise till nearly 8 o’clock. The debate on 
the Address was completed bythe Peers at the first sitting, 
and so an adjournment till Monday was made. On that 
day the Lord Chancellor proposed to refer all consolidating 
bills to a Joint Committee of both Houses, and on Wednes- 
day Lord Curzon opened an interesting debate on Delhi as 
the new capital of India. 





Control of the Feeble-minded—On Monday the Prime 
Minister, in reply to Mr. Evelyn Cecil, stated that the 
Government intended to introduce a bill this session for 
the better care and control of the feeble-minded, on the 
lines of the report of the Royal Commission issued in 1908. 


Forcible Feeding and Insanity—Mr. Lynch called the 
attention of the Home Secretary to the case of William 
Ball, and elicited the following history of the case. 
Mr. McKenna said William Ball was convicted at Bow 
Sireet on December 22nd last of doing wilful damage, and 
sentenced to two months’ imprisonment with hard labour. 
He was therefore not eligible for the special treatment 
which might be accorded to certain classes of prisoners 
under the prison rule recently made by Mr. Churchill, as 
that rule applied only to persons placed by the court in the 
second and third divisions, and not to those sentenced to 
hard labour. This was explained to Ball. From _ his 
reception in prison he refused all food, and on Decem- 
ber 25th it became necessary to feed him artificially. 
He was admitted to hospital on that day, and re- 
mained there until the day of his discharge. He was 
fed twice a day by a mouth tube. There was no 
difficulty in doing this, as the prisoner not only did 
not resist the process, but assisted as much as possible. 
No force whatever was used towards him, and the state- 
ment which appeared in the Press that he was punished 
was untrue. No disturbing mental symptoms were 
observed until the night of January 25th, when he was 
restless and talking wildly. On January 29th he began to 
take food naturally, and continued to do so until discharged 
on February 12th. His mental condition, however, becom- 
ing worse, on February 9th he was reported to be certifi- 
ably insane, and it was decided that he should be removed 
toan asylum. A letter notifying this decision to Mrs. Ball 
was written from the prison on February 10th, but by an 
unfortunate mistake on the part of a messenger it was not 
posted until the following day, Sunday, February 11th, and 
presumably it reached Mrs. Ball by the first post on the 
Monday. No application to delay the prisoner’s removal 
was made -to the Governor, and the prisoner himself made 
no protest. He was removed from Pentonville to an 
asylum on the Monday. The prisoner’s treatment while 
at Pentonville was strictly in accordance with the law, as 
laid down by the Lord Chief Justice in the case of Leigh 
v. Gladstone, and Mr. McKenna was satisfied that he 
received every care and attention from the medical officers 
of the prison. 


Anthrax.—In answer to Mr. C. Bathurst, Mr. Runciman 
stated that the figures for 1909 and 1910 were not com- 
parable with those for 1911. Prior to 1911 the returns 
included all cases reported to local authorities, and were 
based on the diagnosis of their veterinary inspectors, 
whereas the figures for. 1911 include only those cases in 
which the presence of the disease had been confirmed by 
the veterinary staff of the Board. One thousand three 
hundred and seventeen cases were reported in 1909, and 
1,465 in 1910. Nine hundred and eight cases were con- 
firmed in 1911. The Home Secretary, in reply to a second 
question, said that the Home Office was only: notified of 
cases of anthrax occurring in factories and workshops. 
The number of such cases in-1909 was 56; in 1910, 51; in 
1911, 64. Of these, two in 1910 and one in 1911 were 
reported to be due to British hides. .The Local Govern- 
ment Board informed him that there were no complete 
statistics, anthrax in human beings not being generally 
notifiable, but that the industrial cases referred to above 





apparently constituted the large majority. 
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[FROM OUR SPECIAL CORRESPONDENTS.) 


SOUTH WALES AND MONMOUTHSHIRE. 





Kine Epwarp VI Hosprran, Carpirr. 

CoLoneL Bruce VauGuaN presided over the board meeting 
of King Edward VII: Hospital (Cardiff Infirmary) on 
February 14th. He paid a graceful tribute to the memory 
of Lord Lister. 

The annual report showed that the working account 
income for 1911 was £14,474, being £64 less than in 1910. 
The expenditure exceeded the income by £1,073, and the 
bank overdraft was £20,156. The Chairman of the Finance 
Committee (Mr. Isaac Samuel), in presenting the balance 
sheet, said that £911 had been received forthe nine 
months during which the regulations as to payment by 
patients had been in force. Under these regulations all 
patients who could afford it paid sixpence a* day as in- 
patients and threepence for registration as out-patients. 
Colonel Bruce Vaughan referred to the unrest in the coal- 
fields, and expressed the hope that when the colliers-were 
settled again more would be done by them in the way of 
reorganizing their subscriptions to the hospital. In Ponty- 


pool the colliers subscribed £3,000 per annum, while the. 


workmen in the South Wales and Cardiff district could not 
quite raise £5,000. The thanks of the committee were 
given to the generous donors to the memorial fund for the 
new wing, especially to Mr. William James Thomas, who 
had endowed and equipped a ward, the Marchioness of 
Bute, the Lord Mayor and Lady Mayoress, Mrs. Nixon, and 
Mr. William Price, a Cardiff working man, who had sent 
£100. The Chairman said that it was hoped that some of 
the wards in the new wing would be taken into use next 
month. 
MEETING OF WELSH MEDICAL MEN. 

Mr. D. J. Williams, F.R.C.S., of Llanelly, the representa- 
tive of Mid Wales and Shropshire on the Central Council of 
the British Medical Association, presided over a meeting of 
medical men resident in Wales and Monmouthshire, held 
at Shrewsbury, on February 14th. The object in view was 
to form a provisional Welsh Committee for the organization 
of the profession on the same lines as the Scottish Com- 
mittee. The greatest unanimity prevailed, and the meeting 
was adamant in reaffirming and adhering to the six 
cardinal points of the British Medical Association. Dr. 
Jones Roberts, a member of the Central Council of the 
British Medical Association, elected by the Representative 
Body, was appointed secretary of the Provisional Com- 
mittee, which will.discuss any necessary points with the 
Welsh Commissioners, but which will come to no terms 
with them, whether in accord with the decisions of the 
forthcoming Representative Meeting or not, without first 
referring them to the Divisions. 





MANCHESTER AND DISTRICT. 





OPTICIANS AND StTaTE RECOGNITION. 
At a meeting of the Council of the National Federation of 
Ophthalmic Opticians held last week at Manchester a 
proposal was put forward by Mr. R. E. Heppell, of the 
Northern Counties Optical Society, to the effect that the 
Federation form an examining body, with power to issue 
diplomas. Mr. Heppell said there seemed no_ possible 
chance of the existing examining bodies settling their 
differences and amalgamating. In ‘fact, the “Spectacle 
Makers’ Company and the British Optical Association 
could not amalgamate because of the charter in the 
one case and the articles of association in the other; 
and neither seemed dispgsed to relinquish its examina- 
tion scheme. He was desirous of seeing the Federa- 
tion of Ophthalmic Opticians getting a little nearer 
its goal, which was State recognition for opticians: 
His idea was that. the- Federation examination should be 


on more practical lines than that of the Spectacle Makers’ 


Company or the British Optical Association, and that the 
fee to candidates be about two guineas. Mr. E. Beaumont, 
West- Riding Optical Society, said that the only way out 
of the difficulty was to form a central council, by mutual 





agreement in the interests of the craft, to which the 
examination scheme of the Spectacle Makers’ Company 
and British Optical Association should be handed over. 
That central council should be representative of all sec- 
tions of the optical trade. Mr. Heppell’s suggestion would 
only, in his opinion, make “ confusion worse confounded.” 
Mr. J. C. Kidd, President of the Federation, said he would 
like to see something definite done towards having only 
one examining body, and would not object to the Optical 
Institute being entrusted with it. After further dis- 
cussion, Mr. Heppell gave notice that at the next meeting 
of the council, at Newcastle-upon-Tyne in May, he would 
move a resolution that the Federation form an examining 
body, and that the fee for candidates be two guineas. 





LIVERPOOL. 





Roya INFirMary. 

Tue 163rd annual meeting of the Royal Infirmary was 
held on February 5th; Sir Archibald Williamson, Bart., 
M.P. (President), occupied the chair. Mr. Holford Harrison 
(Honorary Treasurer) presented the report, which stated 
that the work of the infirmary had been excellent during 
the year. Many changes had taken place. The opening 
of the new out-patient department in March, by the Earl 
of Sefton, had added to the facilities of carrying on an 
ever-increasing work in an expeditious manner; this was 
evidenced on Sunday, August 13th, during the strike riot, 
when 200 cases were treated in about two hours. The old 
out-patient room had since been transformed into a 
casualty department, with accident wards for five beds. 
The old dispensary had been fitted up for z-ray work, and 
afforded. spacious and improved accommodation for this 
purpose. It was with great regret that the committee 
had to record the resignation of Mr. Brocklebank from 
the position of chairman, after thirty years’ service 
as treasurer and five aschairman. His magnificent gifts 
and devoted interest in the infirmary were well known. 
Negotiations were in progress to accommodate the Liver- 
pool School of Tropical Medicine at the Royal Infirmary. 
During the year funds for the endowment of beds had 
been presented by Mrs. Bickersteth, in memory of the late 
Mr. E. R. Bickersteth; Mrs. Hugh McCubbin, in memory 
of the late Mr. Thomas Bowden ; and the executors of the 
late Mr. Thomas Davies in accordance with his will. The 
value of that permanent form of gift was gratefully 
recognized. The committee regretted the resignation of 
Mr. J. L. Birkett after, forty-three years’ service on the 
board of management, and reported the election of Mr. H. 
Wade Deacon to fill the vacancy. The total attendances 
for treatment during the year amounted to 95,076; in the 
wards 4,213 cases had been treated. The president, in 
moving the adoption of the report, congratulated the 
infirmary on its up-to-date éfficiency, but noted that, not- 
withstanding the good work it accomplished, there was a 
debt of £8,217. The Venerable Archdeacon Madden seconded 
the motion. The report and accounts were adopted. 

Mr. Ralph Brocklebank was unanimously elected presi- 


‘ dent for the coming year. 


. Recognition of the services of Mr. F. T. Paul as honorary 
surgeon for twenty-two years was made by the trustees, 
and he was appointed consulting surgeon; also of Mr. A. 
Bernard, for service in the department for specific diseases 
for thirty years, and he was appointed consulting surgeon 
to that department. 


THe UNIVERSITY. 

The Countil have granted Professor Muir a year’s leave 
of absence fron the end 6f the present session, and this 
year he will devote to travel and research in his subject of 
modern history. - Professor Muir has worked hard, and his 
services have b en of conspicuous value to'the university. 
All hope he will enjoy his well-earned. rest, and that he 
will return refreshed and: invigorated, and with a valuable 
piece of research duly accomplished. 


rie ... Degree in Hygiene. 

The Council and Senate have decided to provide courses 
of study leading to a new degree, that of Master of 
Hygiene. The degree will. be open only to graduates in 
medicine, and will be conferred after examination and 2 
course of study extending over a considerable period. It is 
intended that the degree shall be of a very high standard, - 
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and it is hoped that medical men desiring the highest 
qualifications in the branches of their subject affecting 
public health will avail themselves of the opportunity of 
reading: for this degree. 

Professor E. W. Hope, Medical Officer of Health to the 
City, has been the chief mover in this latest development 
of university activity. Bs 

The university will still continue to grant the Diploma 
in Public Health, the degree is for those who desire to 
pursue their studies further, It will not be long before the 
new degree is recognized as a. very valuable qualification 
for those seeking the chief posts in public health adminis- 
tration, and it is most fitting that the new course should 
be instituted at the present time, 


CHILDREN’s INFIRMARY BALL. 

The annual ball in_aid of the funds of the Children’s 
Infirmary was held at the Town Hall on February 9th. 
The guests were received by the Lord Mayor (Lord Derby) 
and Lady Aldea Stanley. All know how excellently the 
Town Hall lends itself to such a function, and with 
charming decorations, excellent music, and a number of 
efficient stewards a delightful evening was ensured for the 
large number of guests who were present. The ball 
proved the success financially it was socially; nothing 
more could be desired. 





HOLL. 


‘Dinner oF East Yorx Division. 
Dr. Norman WaLker, of Edinburgh, recently gave an 
address before the East York Division of the British 
Medical Association on the dermatologist as detective. 

He was afterwards entertained at dinner by the Division, 
the chair being taken by Dr. J. MacNidder, Chairman of 
the Division. The toast of the Houses of Parliament, 
given by Mr. E. H. Howlett, Senior Surgeon to the Hull 





Royal Infirmary, was acknowledged, by Sir Luke White, 


M:P., who said that he did not think that there was any 
profession which did so much unremunerative work from 
the financial point of view as the medical. While re- 
cognizing the difficulties which existed at the present time 
with regard to the Insurance Act, he, as a member of 
Parliament,’ believed that the interests of the medical 
profession were well looked after by the British Medical 
Association ; he paid a tribute to the services of Dr. Addison. 
The toast of Dr. Norman Walker’s health was given by 
Dr. Leith Waters. 

In reply, Dr. Norman Walker, in referring to the Insur- 
ance Act, said that the profession should recognize that it 
was in a very strong position indeed, and while he hoped 
that the profession would do no hard bargaining, it was 
entitled to be assured that there would be no hard bargain- 
ing on the other side. The Council of the British Medical 
Association had come in for a good deal of criticism, but it 
had to steer a very difficult course among contending 
interests.. Recent legislation had only brought to the top 
things that had been fermenting for years. A great 
change was coming over medicine, though the process had 
been going on largely unobserved. The death-rate in 1876 
and 1886 was 20.8 ; to-day it was 14; again, the birth-rate 
twenty years ago was 31, to-day it was 26; and regard 
must be had to the progress of surgery, the number of 
operations, the diminished mortality, and the diminished 
period of stay in hospitals. -All-this told upon the pro- 
fession. The triumphs of medicine were’ not so much in 
the limelight as those of surgery, but they existed all the 
same; thus the death-rate from tuberculosis thirty years 
ago was 2,600 per million; to-day it was 1,600 per million. 
All that had diminished medical work, and the profession 
was, in fact, always striving to deprive itself of its own 
employment, and: it was to its honour that it was so 
engaged. On the other hand, the diminution of illness, 
which, so to speak, diminished the work of.the medical 
profession, had been accompanied by a steady decrease in 
the quantity and a steady increase in the quality of those 
who entered the medical profession. He concluded by 
proposing the health of the Chairman. 

The Chairman, in reply, said that it was true that all 
_ who had studied social-questions had arrived :at the _con- 
clusion that.some-such legislation as the Insurance Act 
was bound to come. Hard things had been said about the 
Council of the. British: Medical Assooiadion, but,_in his 





judgement, so far from being caught napping, it had 
showed itself very wide awake. Some ple had great 
faith in legislation, but Acts of Parliament and the law 
only went a little way. The only method by which the 
profession could get and should get everything it asked 
and sought for was by internal unity. Colonel A, K. Dibb, 
in responding to the toast of The Visitors, proposed by 
Dr. R. Grieve, Assistant Surgeon to the Hull Royal In- 
firmary, said that no one could be indifferent to the 
controversy between the medical profession and the 
Chancellor of the Exchequer, for anything which would 
lower the status of the medical profession, or prevent it 
receiving adequate remuneration, would be a mischief to | 
the country. 





LONDON. 





Lonpon ‘County Councit. 
Medical Inspection of Special Schools. 

Tue Board of Education, while commenting favourably 
on the improved arrangements for medical supervision 
recently introduced into playground classes, submitted 
certain 2 eee to the London County Council on 
February 20th with a view to bringing about further 
improvements in this direction. In classes in which all 
the children were definitely chosen on the ground of 
delicacy of health, the Board thought it was desirable 
that every child should be subjected to systematic medical 
inspection as early in the session as practicable, and that 
all initial and subsequent records made by medical officers 
should be dated. In classes in which the influences 
needed were mainly preventive the Board thought that the 
medical examination should be conducted on more uniform 
lines than at present. While some examinations were 
thorough, others appeared to omit such important details 
as the chest and lungs; others, again, included merely 
such items as could be gathered ‘from simply looking at 

the child, while in-some of-the schools medical supervision ~ 
of every kind was omitted. That there was need for 
inspection of the more thorough kind was obvious from 
the serious cases of defect that occurred in certain of 
the classes, the scholars of which had been inspected. 
It was important that the results of routine medical 
inspection should be re-entered on playground class 
records (as was done in some cases) in order that the 
open-air class might be better utilized as a means of 


. following up those cases most likely to benefit under its 


influence. ‘ Control’’ measurements might be more . 
generally instituted in classes of the kind referred to, and 
they should have special reference to height, weight, and 
haemoglobin content. The Board pointed out that the 


, open-air class was an experiment likely to yield results 


useful to the whole country, and it was important, there- 
fore, that its usefulness should rest on scientific bases of 
the kind to be obtained by means of “ control” measure- 
ments. The Council decided to ask the medical officer 
to meet the suggestions of the Board as far as possible. 
The Council also resolved to ask the-Board of Education 
to approve the formal appointment of Dr. W. H. Hamer 
for the purpose of certifying defective or epileptic children 
within the meaning of Section 1 of the Elementary 
Education (Defective and Epileptic Children) Act, 1899. 


_ Medical Inspection of Secondary Scholars. 

The Education Committee reported that the Governors 
of Lewisham Grammar Schoo! had asked whether it would 
be possible for the Council’s medical officer, in examining 
the scholarship holders at the school, also to examine other 
pupils at a fixed fee per pupil to be paid by the pupils’ 
parents. The Committee pointed out that the Council had 
already decided to examine all pupils, whether fee-paying 
or scholarship holders, in its own secondary schools, and so 
had accepted the principle that medical examination of all 
pupils was desirable. The cost of the examination of the 
fee-paying pupils would not exceed 2s. a year per pupil, and 
the Committee recorded that the Governors’ request should 
be granted on this basis. ig 


Lunacy Statistics. 

The. Asylums Committee reported that a summary of— - 
the returns prepared pursuant. to statute by the London °° 
boards of guardians showed that the total number of 
lunatics in London-county asylums -or related institutions, 


-and of lunatics. in workhouses, or:with relatives or friends - , 
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on January Ist, 1912, was 28,031, as against a total on 
January lst, 1911, of 27,481, an increase of 550. This 
was rather in excess of the average annual increase (530) 
for the last twenty-two years. The county was respon- 
sible to find accommodation for 20,438 of the total number 
of lunatics included in the return. 


The New Mental Hospital. 

The committee also stated that upon receipt of an 
inquiry from the Lunacy Commission as to the name by 
which it was proposed that the mental hospital to be 
erected at Denmark Hill should be known, a communica- 
tion was addressed to Dr. Maudsley, who, in reply, had 
intimated, to the great pleasure of the committee, that he 
did not object to the use of his name in connexion with 
the title for the new institution. The committee had 
therefore determined that the hospital should be known 
as “The Maudsley Hospital,” as it felt that no more 
appropriate name could be chosen. The committee was 
very glad of the opportunity of thus permanently asso- 
ciating Dr. Maudsley’s name with the good work which it 
believed would be carried on in the hospital, which owed 
its establishment to his timely suggestion, and towards 
the cost of which he had madc so generous a contribution. 


Resignation of the Superintendent of Long Grove 
Asylum. 

In reporting the resignation by Dr. C. Hubert Bond as 
medical superintendent of Long Grove Asylum, on his 
appointment by the Lord Chancellor to be a Commissioner in 
Lunacy, the Asylums Committee stated that Dr. Bond had 
been in the service of the Council for nineteen years, and 
had been medical superintendent of the Epileptic Colony 
as well as of Long Grove Asylum. At both these institu- 
tions his care and forethought for the patients in his 
charge, his desire for the welfare of the staff and his 
thorough administration, had earned the highest appro- 
bation of the committee, which, while it congratulated 
Dr. Bond on his new appointment, regretted that the 
County of London would lose his valuable services. 





Scotland. 


{FROM OUR SPECIAL CORRESPONDEN7TS.] 





Scottish Lunacy Boarp. 

Retirement of Secretary. 
On his retirement from the office of Secretary to the 
General Board of Lunacy for Scotland, after a service of 
forty-seven years on that Board, Mr. T. W. L. Spence of 
Uyea was entertained to a complimentary dinner in the 
Caledonian Station Hotel on Wednesday, February 14th. 
Sir Thomas Mason, Chairman of the Board, presided, and 
some eighty gentlemen were present, among them being 
the Master of Polwarth, Sir Thomas Clouston, Dr. Leslie 
Mackenzie of the. Local Government Board, Sheriff 
M’Lennan, and Dr. Devon, Medical Officer of Duke 
Street Prison, Glasgow. The croupiers were Dr. Fraser 
(Convener of the Dinner Committee), Dr. Charles 
Macpherson, Dr. Marr, and Mr. G. A. Mackay. 

Dr. John Macpherson, one of the Commissioners in 
Lunacy, proposed the health of the guest, who, be said, 
had served the State in a very special capacity for forty- 
seven years. He joined the Board of Lunacy as junior 
member of the staff at the age of 19; twenty-four years 
later he became its secretary. Mr. Spence had not grown 
old physically or mentally, but had retained that youthful- 
ness of mind that was progressive, receptive of new ideas, 
did not lose touch with reality, and so the department 
with which he had long been associated had retained its 
youthfulness and vigour. The Board of Lunacy had the 
saving grace of good traditiéns. In the first place every- 
thing—time, money, position, convenience, even personal 
reputation—was to be subordinated to the welfare of the 
insane. That tradition was in the ascendant when their 
guest laid down his burden. Secondly, there was the 
tradition that in lunacy administration the medical 
element ought to be predominant. ..If Mr. Spence had been 
a medical man himself he could not have done more to 
maintain that tradition. In his long career Mr. Spence 


had been brought into contact with every central and local . 





authority in Scotland, many in England and Ireland, and 
many abroad. In his relation with all these public bodies 
and with the general public, he showed that accuraey of 
knowledge, that decision of character, and that soundness 
of judgement, which had earned for him universal and 
well-merited regard. 

A letter was read from Lord Pentland, the Secretary for 
Scotland, regretting his inability to be present, and saying 
how cordially he joined in this expression of esteem and 
regard for Mr. Spence, who had performed his duties for 
many years with such distinction to himself and with such 
advantage to the public service. 

The Chairman then asked Mr. Spence’s acceptance of a 
gold watch, and a pearl and emerald pendant for his wife. 
In replying, Mr. Spence spoke of his association with the 
first members of the Board. There was then a kind of 
tradition that the public were to be regarded as a hostile 
body, and that it was imprudent to give anything but the 
most meagre answer to inquiries. A great change had 
now come about, and the officers of the Board were ex- 
pected to be the guides and helpers of the community. 
He had looked forward to assisting in the devising of a 
Lunacy Consolidation Act. When such an Act was 
drafted, two ‘words, he hoped, would be eliminated— 
“lunatic” and “pauper.” One had its origin in ignorance 


‘ or superstition; the other was peculiarly inappropriate 


and unjust, as applied to the bulk of the insane poor. Mr. 
Spence said that not a single action for illegal detention 
had been raised during the last forty years. 

Dr. Devon gave the toast of the Local Government 
Board, and Dr. Leslie Mackenzie replied. The hea'th ot 
the Chairman was given by Sir Thomas Clouston. 


A Waryine To Lunacy Boartps. 

Dr. Mackenzie, medical superintendent, Inverness Dis- 
trict Asylum, in his report to the District Board, advises 
that body to keep a watchful eye on Lord Wolmer’'s bill, 
as he thinks there is a danger of its being reintroduced 
into Parliament. The bill proposed to limit by statute 
the hours of attendants and nurses. To introduce into an 
asylum or hospital the principles and methods which 
obtain in a factory or shipbuilding yard would lead in 
practice to endless sources of friction and discontent. He 
was sure that the board appreciated, as other boards did, 
the great loyalty and devotion of their attendants and 
nurses in their exacting work, and were anxious to make 
their vocations attractive in every reasonable way. As to 
the financial aspect of the question, if the biil had passed 
in its original form it would have meant an immediate 
increase in the annual cost of maintenance of each patient 
of £2 10s., and the accommodation required for the 
additional staffs of the Inverness Asylum would mean a 
capital expenditure of over £3,000. 


THE ProposED CrusADE AGAINST CONSUMPTION. 

A meeting of the Executive Council appointed to carry 
out the resolutions of the conference of representatives of 
county and burgh councils and other public bodies, held in 
Glasgow last month, was held last week. The resolutions 
for consideration were : 


(1) That there should be in Scotland a meno-ial to the late 
King Edward connected with the prevention and allevia- 
tion of suffering, and that steps be taken to raise a fund 
to be called ‘‘The King Edward Memorial Fund”’; 
(2) That the memorial shall be applied, inter alia, to the 
establishment and maintenance of an institute to be 
called ‘*The King Edward Memorial Institute of Pre- 
ventive Medicine,’’ or some similar name, the institute to 
be dedicated primarily to research and the dissemination 
of knowledge in relation to tuberculosis, and to be avail- 
able to the whole of Scotland; and-(3) remitting to them 
to consider the question of the erection and maintenance 
of consumptive sanatoriums, and report thereon to a 
future conference. 


After a long discussion, in view of the importance of the 
subject-matter, the committee adjourned to February 21st 
before deciding on a course of action. 

In connexion with the crusade against consumption, 
Sir William Younger, Bart., of Auchen Castle, has. pro- 
vided diet sheets, which have been placed in all the homes 
of the school children throughout the poor parishes of 
Upper Annandale. The object is to give information and 
guidance as to the living economically and wholesomely. 
The chart gives useful suggestions as to the best forms of 
dict, the value of different foods, and their relative val: e. 
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Giascow Royau INFIRMARY. - ‘ 

The annual meeting of qualified contributors to Glasgow 
Royal Infirmary was held on February 14th, Lord Provost 
D. M. Stevenson presiding. The report for the year 1911 
showed that 8,687 cases were admitted, as against 8,361 
the previous year. The rate of mortality was 10.57 as 
compared with 10.37 per cent: in 1910; excluding 390 who 
died within forty-eight hours of admission the rate was 6.36 
per cent. The daily average number resident was 618.3 as 
against 608.8, and the greatest number in the house on any 
day 669 as against 656. At the outdoor department there 
were in addition 14,572 new patients in the medical de- 
partment and 13,080 on the surgical side, a total of 27,652 
patients, involving 81,358 attendances. The previous year 
the total was 25,462 with 63,425 attendances. In addition 
there, were 2,185 throat and nose cese3, 1,127 ear cases, 
673 eye cases, 2,567 skin cases, 1,271 dental cases, 855 
gynaecological cases <nl ‘0) vazcinations. These in- 
crease the outdoor total to 36,739 with 106,578 attendances, 
as compared with 34,113 in 1910 and 85,967 attendances. 
In the electrical department 5,147 patients attended, 436 
for treatment, 37 for electro-diagnosis and 4,674 for 2-ray 
examination. The total z-ray examinations was 5,440. 
The daily average staff resident was 239, and on the whole 
expenditure the average cost of each bed was £73 6s. 23d., 
as against £74 9s. 1ld. in 1910. The average cost of each 
patient treated to a conclusion was £5 4s. 6d. 

The ordinary revenue was £28,914 and the expenditure 
£46,624, a deficiency of £17,710. The extraordinary 
revenue amounted to £8,844, a decrease of £12,920 from 
1910. During the year considerable progress had been 
made with the rebuilding of the infirmary. The third 
ward block of the surgical buildings was completed and 
occupied, and the central or special diseases block will 
soon be ready for occupancy. The managers are now 
proceeding with the erection of the eastern part of the 
front block and the extension from this to the central 
block. The rebuilding of the remainder of the front block 
will begin once the new special diseases block is occupied. 
At the meeting an appeal was made for a further sum of 
£80,000 to reconstruct the ophthalmic department. The 
ground was now available, and it was hoped that the funds 
for the new buildings would soon be forthcoming. 


Tue Propiem oF Insanity. 

At the annual general meeting in connexion with the 
Glasgow Royal Asylum held on February 15th, Dr. L. R. 
Oswald, Physician Superintendent, submitted his annual 
report for 1811. The total number of patients treated was 
559, and the average number resident 445.. Admissions 
numbered 115, 61 men end 54 women; 45 men and 44 
women were discharged, while 16 men and 9 women died. 
Of the discharges, 38 were “recovered” and 30 “ greatly 
recovered.” The recovery-rate was 33 per cent. on the 
admissions, as compared with 38 per cent. for the whole of 
Scotland. In this connexion Dr. Oswald expressed his 
firm belief that patients were more frequently discharged 
too soon than needlessly detained. The patient improved 
brought pressure to bear on his or her friends, appealed to 
their sympathies, and was removed often against their 
better judgement. In such cases neither the patient nor 
the friends were the best judges of the fitness for liberty, 
and the public were entitled to protection against the 
danger that came to the State by the procreation in such 
cases of mentally unfit children, and to the private indi- 
vidual from the presence in the community of those who 
could not be regarded as normal. After dealing with such 
questions as the treatment of the patients, the general 
health of the community, their occupation, amusement, 
and comfort, and lunacy legislation, the report concluded 
by stating that there were evidences that the public were 
becoming wiser in their ideas as to the real nature of 
insanity and its many causes, and it was to the medical 
profession that they must look as one of the principal 
agencies by which that educative process was to be 
carried on. ; 


DUNFERMLINE Doctors AND FRIENDLY SOCIETIES. 

In consequence of the action taken by the medical men 
in Dunfermline in refusing to accept friendly society 
appointments on the old terms of payment, a meeting 
of .representatives of the friendly societies was held on 
February.16th. It was mentioned at this meeting that 
the medical men had decided that, unless their terms were 
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agreed to, all contracts would be ended-in March. From 
each member of a friendly society doctors now demand 
payment of 8s. 8d. annually ; that no medicine be supplied 
at that figure; and that their services be limited to the 
period from 10 a.m. to8 p.m. To those terms the friendly 
societies could not agree. Formerly the average demand 
per member was 4s., and for that sum medicine was 
included, and there was no restriction as regards hours. 
The feeling against the doctors was very strong, and it- 
was agreed to terminate the contracts. It was also pro- 
posed to invite other medical practitioners to come to 
Dunfermline in order to break down the rates. It will 
be interesting to watch the progress of events, and whether 
the friendly societies will be able to induce outside 
practitioners to accept the eld rates. 


Royat SAMARITAN HospitaL, GLAsGow. 

A thoroughly equipped building, comprising boiler-house 
for heating installation, washhouse, and laundry, has been 
added to the Royal Samaritan Hospital, and opened entirely 
free of debt. The building, machinery, and azparatus cost 
nearly £6,000. Further additions, costing £10,000, are, 
however, considered still necessary, including a new patho- 
logical department, with clinical appliances, a mortuary, 
and a mortuary chapel. An outdoor department is also 
required, and Lord Rowallan, the president of the hospital, 
made an appeal for the funds necessary to make this 
provision in the hospital. 





Ireland. 
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Royat CoLLEGE oF SuRGEONS IN IRELAND. 
Charter Day Dinner. 

CuarTeR Day was recently celebrated at the Royal 
College of Surgeons in Ireland, when the annual dinner 
was held in the college. Mr. Robert H. Woods, 
President, presided. _His Excellency the Lord Lieutenant 
was a guest, and there were about 150 present. The 
President, replying to the toast of ‘The College,” said 
that it was now more than a century and a quarter old, 
and, so far as the function for which it was founded, he 
was proud to say that it had never been as strong as it 
was .at present. There were more students attending 
classes than there had ever been before. Considering that 
that success had been attained in face of very great 
opposition, the College had reason to be proud. It stood 
now one of ‘the most, if not the most, successful schools, 
judging by numbers, and yet it was the only one the 
Government had not seen its way to endow. It was the 
proud boast of the College that never since their founda- 
tion had the question of religion or politics entered those 
walls. Those two facts, which should constitute the 
claim on the Government, at once deprived the College of 
the only two levers that were worth anything by way of 
extracting money from the Treasury. 

The Council and members presented Mr. Woods with a 
massive silver cup of Irish design, and Mrs. Woods with a 
necklet and pendant, as a slight token of the regard in 
which he was held by every one connected with. the 
College. 


THE Nationat InsuRANCcE Act. 

Nearly every day the daily papers contain the announce- 
ment of the formation of some new society which intends 
to become an “approved society” under the Act. The 
Wexford County Council passed a resolution a few days 
ago requesting the Insurance Commissioners to call the 
attention of the public bodies of the county to the fact 
that it was the intention of the County Council to form an 
approved society under the Act, and that the clergy be 
requested to inform their parishioners that such a society 
was in course of establishment. During the past four 
months a representative committee of members .of the 
Protestant benefit societies in Dublin has been at work in 
connexion with the national insurance question. After 
careful consideration, the Union Friendly Society (Ireland) 
has been formed. It will be open to accept affiliated 
branches consisting of Protestant members from all parts 
of Ireland. A number of branches have been enrolled in 
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Dublin provisionally, pending the issue of full instructions 
and model rules by the Insurance Commissioners. 

At the last meeting of the Dublin Corporation a reso- 
lution was passed. directing the law agent and city 
treasurer to take steps to recover from the funds to be 
made available for the treatment of tuberculosis under the 
new Insurance Act the sum of £10,800 already spent by 
the Corporation on the Brittas Sanatorium for Tuber- 
culosis, and that the law agent report to the Council 
before the estimates are passed whether the sum of 1d. in 
the £ lately paid by the Corporation for the Brittas Sana- 
torium can be procured for the future under the Insurance 
Act. 

The final meeting of the Dublin Hospitals Conference 
was held last week. Representatives of twenty hospitals 
were present. The letter of appeal drawn up by the 
special committee was approved, and a recommendation 
was passed that copies of this letter should be sent by 
various hospitals to all their subscribers. 


Tae Royat Hospiran ror INcurRABLES, DUBLIN. 

A largely attended meeting was held last week in the 
Town Hall, Rathmines, for the purpose of protesting 
against the proposal to erect a building for the reception 
of consumptive patients, which is intended to form a wing 
of the Royal Hospital for Incurables, Donnybrook. The 
Chairman said the scheme was bad, first for the neighbour- 
hood, secondly for the patients, and thirdly for the 
institution itself. One speaker said that other and more 
suitable sites could be secured outside Dublin, and yet 
within reasonable distance, where it would be perfectly 
safe for all concerned to have a building for consumptives 
erected. Sir Thomas Myles proposed the following 
resolution : 

Resolved—That as all modern medical knowledge points to 
the fact that no case of consumption should be called 
incurable, or considered incapable of benefiting by remedial 
treatment, it is desirable that unfortunate patients who 
have reached the so-called chronic stage of the disease 
should be taken charge of in an institution of the sort 

. suggested by modern knowledge, in a situation where their 
prospects of improvement will be greatest, and the danger 
of infection to others reduced to a minimum.- As such an 
institution would probably come within the purview of the 
National Insurance Act, which hospitals for incurables 
would not, it is desirabie that it should be inaugurated at 
once, so as to be in a position to receive patients before 

* July next: ~ ; Vi 


A provisional committée was appointed to carry out the ~ 


objects of the meeting. A-few days later a memorial was 
publishéd ‘in thé daily papers, signed. by a- very large 


number of governors of the hospital, in which they state - 


that: - 
Having read the clearly expressed opinion of the President 


and Fellows of the Royal CoHege of Physicians of- Ireland, we ~ 


respectfully ask the Committee of Management to reconsider 
their scheme for the erection of a hospital or new wing in their 
present grounds. for the reception of patients suffering from 
tuberculous disease. 


Practically all the doctors and clergymen who are life. 


governors, except those who are on the managing 
committee, have signed the memorial, including three 
archbishops and one bishop. 


Hic DgATH-RATE AND Cotp WEATHER. 
Sir Charles Cameron, the Medical Superintendent Officer 


of Health for Dublin, has written to the daily papers . 


stating that for many years past there has not been so high 
a death-rate in Irish towns as recorded for the week ended 
February 10th, 1912, namely, 31 per 1,000. The rate in 
tlie Dublin registration area was 26.6, and in Belfast 
it rose to the enormous figure of 41.7. He attributes this 
high mortality to the unusually low temperature of the 
week ended February 3rd. In that week the mean tem- 
perature was only 30.6° F., nearly 10° below the mean 
for the corresponding. week in the last ten years. Whilst 
the death-rate in the whole population was 26.6 per 1,000, 
it’ was 37.1 in the section’ of it composed of 


wholé population. ~ 
/  * * Dwarns or Cuttpren py Burniné. y 
A member of the Kingstown Urbah:Council, at a meeting 


last week, brought up-the question of deaths of childyen -} 


from burning, and said.that a number of the members of 
tlie Couacil had waited upon a magistrate, who had fined a 


awkers, - 
porters, ‘labourers, ete., who constitute a fourth of the 


“4 


providing fireguards. 





woman, whose child died of burns, for not having a fire- 
guard. They had discussed with him the question of 
The Council, he said, were not, of 
course, legally liable to supply such fireguards, but, dealing 
with the question from a humanitarian point of view, they 
had assured the magistrate that they would do all the 
could in the matter. At a recent meeting of the Council 
of the Dublin Sanitary Association it was resolved : 

That the Council of the Dublin Sanitary Association view 
with great concern the frequency with which deaths Ly 
burning and scalding occur among young children ix 
Dublin. In the week ended February 10th, 1912, three deaths 
were registered as caused by burning, two of the victims 
being children under 5 years of age, and the third a child 
over 5 years. The Council would call the attention of the 
Coroner, the sanitary authorities, and the public in general 
to the 15th section of the Children Act, 1908 (8 Edw. VII., 
ch. 67), which imposes substantial penalties on the guardians 
of children of tender years for exposing such children to 
risk of burning. 


. HovsinG or Harmiess Lunatics. 

At the last meeting of the Ballymahon Board of 
Guardians, the proposal of the Mullingar Asylum an- 
thorities to board out a number of harmless lunatics, 
so as to avoid the necessity for further buildings at 
the asylum, which would mean a heavy charge on 
the rates, was considered. It was explained that the cost 
of an inmate in the workhouse was between £11 and £12 
a year, while in the asylum it was £17; so that if the 
asylum grant were received there would be a substantial 
saving instead of a loss on each patient taken into the 
workhouse. The original provision for accommodation 
in the workhouse was for 700 inmates, and there are now - 
only 105 inmates. The clerk was directed to write to the 
asylum authorities and acquaint them with the accom- 
modation available, and ascertain what it was proposed 
to pay for each patient transferred, and how the matter 
of increased attendance was to be met. ~This proposal is 
altogether contrary to the policy recently followed of 
transferring lunatics from the workhouses to the 
asylums. : 
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Mayo Hospirat, LAHORE. 
Tue: first step towards the realization of the Punjab 
memorial to the late King Edward was achieved at : 
Lahore on December 28th, 1911, when the Lieutenant- 
Governor, Sir Louis - Dane, laid the foundation stone of 
the Mayo Hospital extension. 

Sir Arthur Reid, in asking Sir Louis Dane to lay the 
stone, dwelt upon the liberality of all classes of the people 
towards the memorial and upon the feelings of common 
loyalty to a great cause which had been evoked by the 
scheme. With regard to finances, he stated. that -in 


addition to the Government of India’s grant of ten lakhs, . 


Rs. 15,41,117 had been subscribed and more might be 
forthcoming. 

The Lieutenant-Governor thanked the great princes, 
chiefs, and merchants of the Punjab who had responded 
so readily to his appeals at Delhi and Lahore. The 
memorial scheme combined a well-equipped institution for 
giving instruction in all branches of technical knowledge 
on modern lines, with large and improved hospitals, with- 
out which such instruction would be merely theoretical, 
and fail to secure real efficiency. The featuré of the 
scheme to which he attached the greatest importance 
was -the improvement of the Medical College and its 
equipment with bacteriological and other laboratories ° 
to enable it to teach Indian medical students as well, - 
as they could be taught anywhere in the world; and . 
to serve as a home for post-graduate study. and , 
research. It would be necessary to take care that the 
funds, limited by the Government of India to ten lakhs, 
plus subscriptions, were not expended~too freely on hos- 
pitat improvements to the ruin of more general educational 
features of the scheme. It has been said that the scheme - 
neglected’ the older, Yunani and Ayurvedic systems, but « 
he entirely denied that. : It had been stated in the appeals - 
that there would be a branch’ for study of what was good - 
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in those older schools of medicine, an object in which the 
famous Punjab hakims could help if they would. It was 
still proposed to have‘a branch in charge of a fully qualified 
medical man who had sympathy with the objects of this 
research, but it was not proposed, nor were subscriptions 
invited, for a college or hospital based on these systems, 
which, useful though they were, could not compete, as 
regards surgery and the more modern lines of medical 
research, with a Western system based on wider experience. 
At the same time, he was anxious to utilize all the agencies 
available for work in the great field of human suffering in 
the Punjab, and certainly should not neglect those older 
schools whose votaries have done, and were still doing, so 
much good in their own special lines of medical assistance. 
With that aim he warmly supported the movement for a 
Yunani-Ayurvedic college in Delhi, where such an institution 
under the skilled guidance there available should have a 
great future, especially as the promoters, as was the case in 
Lahore, proposed to utilize Western medical and surgical 
knowledge. As to the medical instruction for women, so 
spirited an enterprise as the Northern India School of 
Medicine at Ludhiana, which was now fully equipped with 
eight fully qualified medical women, and was prepared to 
educate girls of all creeds and classes for the subassistant 
surgeon and the assistant surgeon diploma of the King 
Edward College, deserved support, and he was glad to 
have been able to give it. A further building grant of 
Rs. 50,000 had just been promised to complete the accom- 
modation wanted at once, and he noted that a great 
institution for training women doctors, nurses, and dhais 
would grow up under Dr. Edith Brown. Sir Louis Dane 


then laid the foundation stone with the usual ceremonial: . 
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Hong Rong. 
MEDICAL AND SANITARY Reports. 
Tue joint reports of the Principal Civil Medical Officer 
(Dr. Atkinson) and the Medical Officer :of Health (Dr. 
Clark) for the year 1910 has lately been issued. 

The area under the Sanitary Board’s control includes 
the island of Hong Kong (about 32 square miles) and a por- 
tion of territory on the mainland between the shore and 
the first range of the Kowloon Hills. The city of Victoria, 
built on the northern shore of the island of Hong Kong, 
has a frontage to the sea of nearly four miles. 

The domestic buildings of the city of Victoria number 
9,694 (exclusive of barracks and police stations); 930 are 
non-Chinese dwellings. a m 

The city of Victoria is-divided into ten, and Kowloon 





into three, health districts, with a sanitary inspector in 4 


charge of each. There are in addition four inspectors in 
charge of the scavenging work. 


General Sanitary Conditions. 

The “cubicle question” has for many years been one of 
the most difficult problems in connexion with the sanitary 
welfare of ‘the colony, but it would seém that at last it 
has been solved in a satisfactory manner by the’ enactment 
of stringent regulations combined with considerable lati- 
tude in their practical enforcement. The public health 
law of the colony prohibits the erection’ of cubicles’ in 
ground-floor rooms, and limits those ‘on upper floors to 
two, while it also limits the height of the partition walls 


to 6 ft., and. regulates their construction in certain other 


directions. 


Meteorological Returns. °- 
The mean maximum temperature during the year was 


76.6° F., and the mean minimum 68.2° F. The average 


rainfall durivg the decade ending 1910 was 80.73 in., so 


that the rainfall for 1910—70.120 in.—was below the 


average. 


Population. ° 
The non-Chinese population of the colony comprised -at 
the census of ‘1906 a white population of 12,925, coloured 
races (non-Chinese) numbered 8,500. In 1910 the esti- 
mated population was; . Non-Chinese, 14,260; Chinese, 
529,920; .to which must be. added the army and navy, 


numbering on an average.6,995. 





Births. 
There were 1,533 births during the year, which gives a 
general birth-rate of 4.3 per 1,000. The number of Chinese 
births registered (1,233) does not give an accurate record 
of the number of births which have occurred. Owing to 
the custom of the Chinese of not registering births unless 
the child has survived for a month, and often in the case 
of females not at all, it is probable that the majority, if not 
all, of the infants which are sickly at birth or die before 
they have lived one month have not had their births 
registered. It is customary, therefore, to assume that all 
children of.1 month old and under who are admitted to 
the various convents, and all young infants found dead in 
the streets, harbour, etc., by the police have been born in 
the colony, but not registered. The number of such 
children in 1910 was 782, which being added to the 
registered births raises the total to 2,315, and a corrected 
birth-rate. of 6.6 per 1,000. The preponderance of male 
over female registered births is very marked amongst the 
Chinese, there being 321 males to 100 females. 


Deaths. 

The deaths registered during 1910 numbered 7,639. 
The death-rate was, therefore, 21.76 per 1,000, as against 
21.13 in 1909. The total number of deaths amongst the 
Chinese community was 7,430, which gives a death-rate of 
22.50 per 1,000. ‘The deaths registered amongst the non- 
Chinese community numbered 209, of which 182 were 
from the civil population, 20 from the army, and 7 
from the navy. This gives a death-rate of 10.04 per 
1,000. This death-rate contrasts very favourably with 
that of the Chinese and also with that of the United 
Kingdom ; but it must be borne in mind that over half the 
population of the colony (including Chinese) is between | 
the ages of 20 and 45, and that invalids frequently leave 
the colony for their native countries. 


Infantile Mortality. 

The number of deaths of infants under 1 year of age 
was 2,520, or 32.9 per cent. of the total deaths. The 
infantile mortality amongst the non-Chinese community 
during the year was 80 per 1,000, as compared with 111 per 
1,000 in 1909. Among the Chinese community the known 
deaths ‘of infants numbered 2,495, while only 1,233 
Chinese births were registered. It has been already 
explained that a large number of the births among the 
Chinese population are not registered. 


Diseases. 

Respiratory Diseases——The total number of. deaths 
for these diseases for the year was 2,641, of whom 38 were 
among the non-Chinese community. Phthisis alone 
accounts for 780 deaths; of whiclhi 765 were -Chinese. 
Pneumonia caused 1,165 deaths; many of the bodies were - 
examined in the public mortuaries, and in no case was - 
death attributable to pneumonic plague. “ 

Considerable efforts have been made during the past 
few years to check the inveterate habit of the lower class - 
Chinese of spitting in public buildings, offices, etc. At 
the instance of the Government an antispitting league was 
formed by the leading Chinese, which has been active in 
its endeavours to check this obnoxious practice. Lectures 
have been given and leaflets distributed, calling attention 
to the dangers incident to this habit. 

Malarial Fever—The total number of deaths from 
malarial fever during the year was 591 (as compared 
with 422 in 1909), of which 9 only were non-Chinese. 
Antimalarial measures were first inaugurated in this 
colony in 1899, and during the past year considerable 
attention has been paid to this work. Special visits have 
been made by the sanitary inspectors in search of breeding- 
places for mosquitos, dense tangles of brushwood ‘in the 
neighbourhood of houses have been cut down, and standing 
water has in places been treated with. kerosene or with 
carbolated creosote at. regular weekly intervals. During 
the year the Medical Officer of Health issued a pamphlet 
entitled “‘ Advice concerning mosquites and malaria.” 
Beri-beri.—Beri-beri accounted for 566 deaths, only 


‘4 amongst the non-Chinese community. 


Infectious Diseases—The total number of infectious 
diseases notified during the. year was 176, as against 292 im 
1909, of .which .25 were of -plague. The. -incidence. of - 
plague during 1910 was very. light, only 25 cases being - 
notified, of which 4 were imported,. The measures uvon. - 
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which the colony relies for the prevention of plague 
consist of: (1) The exclusion of rats from all dwellings by 
means of concreted ground surfaces, the prohibition of 
ceilings in the native quarters, the protection of all drain 
openings and ventilating openings by iron gratings; (2) the 
collection and bacteriological examination of all dead rats— 
facilities for their collection in the native quarters are 
provided in the shape of small covered tins attached to 
lamp-posts, telephone posts, electric light standards, etc. 
These tins are filled with a carbolic acid disinfectant, and 
the inhabitants are invited to at once put into them all 
rats found or killed by them. These tins are visited twice 
daily by rat collectors, who take all rats found in them to 
the Government bacteriologist. (3) The destruction of 
rats by poison, traps, and birdlime boards. (4) The en- 
couraging of the community to keep cats. (5) The 
systematic cleansing and washing out of all native 
dwellings at least once in three months with a flea-killing 
preparation. During the year 56,001 rats were found 
dead or caught in the city of Victoria, and 21,754 in 
Kowloon. 

Typhoid Fever.—There were 67 cases of typhoid fever 
in 1910. In most of the cases of typhoid fever that occur 
in this colony the infection is probably contracted by 
eating salads of raw vegetables which have been grown in 
Chinese market gardens, where it is customary to water 
and mauure the plants with diluted human excreta—both 
urine and night soil. Residents in the Far East should 
avoid such articles of food as watercress, lettuce, etc. 
Oysters from neighbouring ports are also occasionally a 
source of infection. 

Puerperal Fever.—Twelve cases of puerperal fever were 
certified during the year; 10 of these were Chinese, while 
the other 2 were Europeans; 7 of the Chinese cases died. 
The Government employs nine Chinese midwives, trained 
in Western methods, to attend the poor in their con- 
finements, and 1,799 cases were attended by them in 1910 





Civil Hospital. 

The total number of admissions was 2,595, as against 
2,384 in 1909, and 8,356 out-patients attended 17,759 times, 
as against 16,981 attendances in 1909. The average daily 
number of sick was 92. The death-rate amongst the 
nationalities was: Europeans, 4 per cent.; Indians, 3.4 per 
cent.; and Asiatics, 7.8 per cent. 


Vaccinations. 
The number of vaccinations was 618, as against 521 in 
the previous year. 


Hospitals. 

There were 344 admissions into the Victoria Hospital 
for Women and Children during the year, as against 219 
in 1909. There were 21 confinements during the year. 
For a considerable portion of the year the Tung Wa 
Hospital had to cope with a demand for admittance 
frequently in excess of its accommodation. The total 
number of admissions numbered 4,255, as against 3,723 
in 1909. 

Besides these hospitals, there are four others in the 
colony—Alice Memorial and Alice Memorial Maternity 
Hospitals, Nethersole Hospital, and the Ho Min Ling 
Hospital. They treated 1,260 cases. 


Bacteriological Institute. 

The number of examinations made at the institute 
during the year was 406. As already mentioned, 56,001 
rats were examined ; of this number 107 were found plague- 
infected. The Government analyst performed 5,828 
analyses, as against 594 in 1909, the majority being 
Chinese liquors—5,091 samples. 


, Health Office of the Port. 

Every attention is paid to the inspection of shipping on 
arrival, and the staff inspected 4,284 arrivals, while 
111,371 emigrants were examined, of whom 1,190 were 
rejected, chiefly on account of fevers, scabies, old age, and 
emaciation. 

We have seldom perused a health report whieh has been 
compiled with such care as this one, and the Medical 
Officer of Health, Dr. Atkinson, deserves great credit for 
the admirable manner in which he has placed his facts 
and figures before the Government. 

















Special Correspondence. 
PARIS. 


Intussusception Results—Mitral Stenosis with Peculiar 
Arrhythmia.—Phagocytosis of Red Blood Corpuscles.— 
Aplastic Anaemia. 


AT a recent meeting of the Surgical Society of Paris, 
M. Ombrédanne reported several cases of intussusception 
which had been operated upon by disinvagination, or, in 
other words, by simple reduction of the intussusception. 
In four of the cight cases reported the incision in the 
abdominal wall gave way; in his opinion this was pro- 
bably the complication most liable to occur, and generally 
with fatal result. Reflex straining and pressing ‘as an 
effort of defaecation causes great tension on the sutures in 
the abdominal wall, and the giving way of the stitches 
was probably due to the fact that sufficient grip was not 
taken on either side of the wound. To overcome this 
straining in infants was practically impossible; but 
M. Ombrédanne emphasized the necessity for leaving a 
wide margin between the incision and the point of 
entrance of the suture. A tight binder in such cases 
would also give support to the sutures and diminish the 
frequency of the complication. 

Drs. Josué and Chevallier read an interesting paper at 
the Society of the Hospitals on a case of mitral stenosis in 
which an uncommon form of arrhythmia was observed. The 
patient complained of palpitation and breathlessness before 
admission to hospital. The tracings were made with the 
polygraph and the jugular and radial pulses recorded. The 
auricular systoles at the first observation numbered 180, 
and the ventricular beats 129 a minute; the ratio was thus 
1.39. Digitalis was administered, and after some days the 
general condition of the patient improved considerably, 
but the tachycardia persisted, though the arrhythmia had 
a different character; the auricles contracted 282 times 
each minute, whereas the ventricular contractions num- 
bered 72 a minute. The ratio at this time was 3.91. After 
this the number of auricular systoles diminished and 
became 162, the ventricular numbering 68, giving the ratio 
of 2.38. The digitalis was then stepped for five days, and 
the last observation, taken before the patient was dis- 
missed, gave 233 auricular contractions, the ventricular 
contractions numbering 75, with ratio of 3.1. 

At a recent meeting of the Society of Biology, Professor 
Achard and Dr. Charles Foix reported that if human 
serum was made “ insensible ”—that is, heated for half an 
hour at 56° C.—and rabbit's red blood corpuscles then added 
to the serum, no haemolysis occurred. If now human 
leucocytes were added to the serum, plus rabbit's red 
blood corpuscles, great phagocytosis of these red blood 
corpuscles occurred, and the corpuscles could be easily 
demonstrated within the leucocytes. These experiments 
showed (1) that a serum normally haemolytic might be 
made non-haemolytic ; and, secondly, that the leucocytes 
were phagocytic in an “insensible” serum. From these 
researches the authors were inclined to think that sensi- 
bilization and opsonization were one and the same thing. 

Drs. Sicard and Gutmann have reported a rare condition 
of the blood to the Hospital Medical Society. The patient 
during an ordinary attack of typhoid fever. became 
gradually very anaemic without any signs of icterus. 
Cultures from the blood gave a pure growth of Eberth’s 
bacillus. The red blood corpuscles became ver,’ distorted 
and fragile, but the serum was neither ischaemulytic nor 
yet autohaemolytic. Death ensued, but no haemorrhage 
had occurred from the bowel, and the extreme anaemia 
seemed to be an example of the rare condition of aplastic 
pernicious anaemia supervening during an ordinary attack 
of ‘typhoid fever. 








THE late Dr. Cecil Yates Biss left estate of the gros 
value of £17,334, with net personalty £17,261. 

THE late Dr. Sophia Louisa Jex-Blake left.estate of the 
gross value of £14,196, of which £11,095 is net personality. 

MESSRS. CLAUDIUS ASH, SONS AND Co., LTD., 5-12, Broad 
Street, Golden Square, W., have issued a catalogue, very 
amply illustrated, showing a number of the dental instru- 
ments which they manufacture, including forceps, mouth 
mirrors, fillir j instruments, and contouring pliers. 
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SIR JAMES BARR AND THE INSURANCE ACT. 

Sir,—Dr. J. S. Manson might have found a better title 
for his letter in the Journat of February 17th than “Sir 
James Barr and the Insurance Act.” I am rather puzzled 
to know what his remarks have got to do with my views 
on the Insurance Act, and as for his inept criticism of Dr. 
Rugg Gunn’s able letter in your previous issue I can pass 
that overin silence. He thinks that his statement “ ‘ That 
most legislative enactments dealing with health and social 
reform are of the nature of experiments, whose ultimate 
outcome from the racial point of view cannot be predicted,’ 
hardly needs defending.” This may appear so to Dr. 
Manson’s vision, but ‘many of us complain of all these 
wild and extravagant experiments based on ignorance of 
biological laws, and which cannot lead to the higher evolu- 
tion of the race. Of all the socialistic legislative experi- 
ments of recent years this Insurance Act is the most 
ignorant and most expensive.’ y 

Dr. Manson is_ evidently not a follower of Weismann 
when he speaks “of the difficulty of the problem dealing 
with the transmissibility of acquired characters and of our 
ignorance how far environment suppresses or brings _ to 
light genetic qualities; and further experience shows that 
these Acts. are continually being modified by repeal and 
amendment.” The best thing that could happen to this 
wretched Insurance Act would be to have it repealed out 
of existence. ‘. 

I do not know. what language is suitable to characterize 
his misquotation from Professor Bateson’s work on Mendel’s 
Principles of Heredity, but, in order that your readers may 
be able to judge for themselves, I give first Dr. Manson’s 
misquotation and secondly the true quotation from 
Professor Bateson’s work, page 254: 

1. In regard to some of these wide departures from expecta- 
tion shown in many pedigrees of human diseases and defects, 
it is, I think, still open to question whether the transmission is 
a process comparable with that which we ordinarily designate 
as heredity. 

2. The very wide departures from expectation shown in many 
pedigrees of human diseases and defects are certainly in part 
attributable to the imperfections of the records, but I cannot 
doubt that the discrepancies-are in part due to genuine physio- 
logical causes. In regard to some of these it is, I think, still 
open to question whether the transmission is a process com- 
parable with that which we ordinarily designate as heredity. 
Some element is obviously handed on from individual to indi- 
vidual, but it seems to me possible that this element or poison 
is distributed irregularly among the germ cells, spreading 
among them by a process which is mechanical, like the 
spread of an oil stain in a heap of paper, or of a fungus in 
a heap of seeds. In the present state of pathological knowledge 
it is premature to make any suggestion as to the possible nature 
of such poisons. I am told by competent authorities that in 
the cases, for example, of the various polymorphic hereditary 
paralyses it is very improbable that pathogenic organisms can 
be the exciting cause ; nevertheless, from a study of the inherit- 
ance in an ample series of families, I am inclined to suppose 
that the element transmitted is something apart from the 
normal organism, and that it is handed on by a process inde- 
pendent of the gametic cell divisions. In such cases I do not 
anticipate that any ‘‘law’”’ of inheritance can be discovered, 
for if my view is correct the process is not heredity in the 
naturalist’s sense at all. 

I hope Dr. Manson will improve his environment by a 
more careful study of Professor Bateson’s work. He 
will there find some refreshing fruit for his parched mind.— 
I am, etc., 

Liverpool, Feb. 18th. 





JAMES Barr, - 





THE DEBATE ON THE INCOME LIMIT IN 
THE HOUSE OF COMMONS. | 

Sir,—Many members of the Association will consider 
that Dr. Helme made the statement complained of by Mr. 
Smith Whitaker in consequence of what Sir Philip Magnus 
wrote in his letter tothe Times on January 4th last: “ The 
letter (Mr. Smith Whitaker's) was shown to me and read, 
and it certainly influenced my decision” (to withdraw the 
amendment). After Mr. Smith Whitaker's emphatic 
denial that there was anything in the letter asking that 
the amendment should be withdrawn the case is some- 
what altered, although it is a pity a copy of the letter was 
not preserved. It can hardly be expected that the 
assumption that the amendment was only withdrawn on 





account of unanimity of opinion among the supporters of the. 


profession in the House being against it being persisted in, 
should escape criticism in the face of the contradictory 
letters that have appeared in the public press on the 
subject. It is true Dr. Addison writes that “to any 
member of Parliament such a debate afforded —con- 
clusive evidence that the motion before the House 
was certain to be heavily defeated.” But Sir Henry 
Craik is a member of Parliament, and was present at this 
debate. He writes in the Times of January 4th: 
“* Whoever told Mr. Smith Whitaker that only sixty mem- 
bers would support the amendment gravely misrepresented 
the facts. I am certain that the division would have 
been more close than most of the divisions on the bill, and 
many members who intended to support the amendment 
expressed to me their astonishment at the course taken. 
The only ground ever alleged to me for that course was 
Mr. Smith Whitaker’s letter.” ae ' 

Why is Dr. Addison’s opinion to be preferred to that of 
Sir Henry Craik? Under any circumstances, Dr. Helme 
had ample justification for what he said.—I am, etc., 

London, £.C., Feb. 17th. Mason GREENWOOD, 





THE PROFESSION AND POLITICIANS. 

Sir,—Your editorial addendum to my letter raises a 
much wider issue than the inaccuracy of your leaderette, 
for you make fresh and equally misleading statements, the 
only purport of which is to, prejudice my position as a 
member of the Association and_to give a wholly erroneous 
impression of the issue. 

You now assert that in my conversation with you on 
February 9th I “ complained inter alia that you had not 
stated that the incident was political.’ There is not a 


word of truth in this assertion. I made no such com- - 


plaint. In that conversation I firstly corrected the 
erroneous statement in your leaderette, namely, that you 
“had no reason whatever to believe that ‘the incident’ 
was inspired by political feeling,’ and then I reminded you 
that on December 19th I had pointed out to you that the 
serious issue was not the political one you now discuss but 
the grave fact that the leaders of the profession who were 
on the platform, and who subsequently spoke, made no 
attempt whatever to preserve freedom of speech in an open 
meeting of medical practitioners or to deprecate its 
destruction. ‘ 

I now turn to your treatment of my. letter on matters of 


fact. .You take advantage of your editorial position to. 


place under my letter a flat contradiction of my statement 
that I gave you proofs. 
You say, “Sir Victor Horsley -has not furnished any 


proof of the assertion (sic) that the incident was-inspired: 


by political feeling.” This is not true. I proved to you 
directly after the Queen’s Hall meeting that the incident 
was both organized and political. I told you that not only 


was I warned beforehand of what would be done, but that. 


when I rose from my chair a so-called steward. rushed 
forward, shouting, ‘ Yow shall not speak, sir; yow shall 
not speak,” and the claque immediately began a steady 
chorus of. “No,” .“‘ No,” “No.” .I told you, further, that 


the chairs were covered with Daily Mail Servants’ Tax- 


Protester League papers,:and that I was assailed with 
cries of “ Traitor,” ‘‘ What price is your peerage?” “ Go to 
your Lloyd George,” etc. On February 9th I also 
reminded . you of my previous communication of these 
facts. 


. Your statement that I furnished no proofs to you is 


unworthy of the responsible direction of our JouRNAL, and 
I have. therefore referred it, together with the general 
question of anonymous comments by the JourNnaL on 
members of the Association and on others, to the proper 
authority—namely, the Journal Committee.—I am, etc., 
London, W., Feb. 20th. Victor Hors.ey. 





! . k 
' _Srr,—On page 391 of the Journat of February 17th 


you publish a letter from Sir Victor Horsley in which he 
contends that the “howling down” of himself at Queen's 
Hall was both “ political and organized.” I was present 
at the meeting, and while regretting the “howling down ” 
as undignified, no unbiassed person could blind himself to 
the fact that Sir Victor Horsley was primarily to blame 


for it. On hisown statement to the Editor of the JournaL . 
—‘“he had been informed two days before the meeting that 
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he was to be shouted down ’’—he is guilty of inciting to 
uproar. As for his contention that the opposition was 
political, I cannot agree. The opposition was due to the 
fact that he has openly put political interests before 
medical, as proved by his attitude in speeches 
on the bill and by his arguments in defence of the 
action of the Council of the Association, which most of us 
had heard and read, and his words at the meeting were 
practically a repetition about “minutes of meetings,” etc., 
and had nothing to do with the main object of this mect- 
ing. His aggressive manner on rising in the body of the 
hall was to all appearances a signal for trouble, and the 
trouble fell on his own shoulders. He and other members 
of the Council had turned up at meotings of Divisions to 
“ explain misunderstandings ” where none existed. Small 
wonder, then, that those present did not wish the time of 
the meeting wasted by mere repetitions. There is no 
doubt that Sir Victor Horsley and his party have made 
the bill political for party gain; but if one may judge from 
conversations with the working classes, only one section 
of them want tho “ refreshing fruit ’—that is, those who 
have never practised thrift for themselves. The reason 
the friendly societics are so keen to become approved 
societies is that they see in the Acta chance of greatly 
increasing their membership, and not because benefits to 
members will be increased.—I am, etc., 

Tottenham, N., Feb. 17th. S. L. Craters Monpy. 

P.S.—Could not the Association draw up a service of its 
own embodying the six cardinal points, and thus dispensc 
with the Act? 


S1r,—I refer to your footnote in comment upon the 
letter of Sir Victor Horsley, published in your Journat of 
the 17th inst.,and on the one point that requires an answer 
—the question you ask of “ proofs” that the meeting at 
Queen’s Hall was inspired by political feeling when it 
“ shouted down” Sir Victor Horsley. You seek in vain for 
enlightenment of these “ proofs” in the columns of the 
Daily News, Daily Chronicle, and Times! 

Apparently, therefore, you assume that “ shouting down” 
is an ordinary method of argument, quite in accordance 
with how doctors—at least, doctors in the medical profes- 
sion if not doctors in education and ability—are accustomed 
to express their views or opinions! It is to the height of 
our intellectual stature, this shouting down an opponent 
whose opposition is rather to our self-love in offending the 
already convinced opinion we hold in any question! So we 
fear he will persuade us, “ talk us over”’—he is too dangerous 
to be allowed to explain his position, which we have 
publicly characterized with every slanderous epithet we 
can pame. This is not, in your view, “ politics”! 

Is it political if a servant of the State is vilified, all his 
past services forgotten—and most forgotten by those who 
are least capable of themselves serving one-tenth of 
that great man’s services, and who are always ready to 
refuse the honour or outward respect that decency may 
demand ?—such a political traducer, shall we say, who can 
never say “ gentleman” when he can say “ man,” who can 
speak, in fact, as some of those correspondents who find so 
ready space in your correspondence columns when the 
Insurance Act is in question ? 

But Sir Victor Horsley trusted in the non-political 
atmosphere, however hostile he knew it to be, when he 
courageously placed his cas: before the tribunal of the 
so delicate critical audience who shouted him down at the 
Queen’s Hall. 

It was not sufficient for the non-politicians that he came 
trusting in their judgement. Oh, the pity of it! Oh, the 
“blundering ” of it! If only they had discreetly concealed 
their politics sufficiently from public nakedness for oniy 
the space of time to pretend to hear Sir Victor Horsley 
excusing himself, then they might have risen up and 
smote him afterwards with a true and just conviction of 
his wrong. 

But alas! the Editor of the British MEpiIcaL JOURNAL 
(who is so facile of his quoting of the classics) says— 
‘“* Someone has blundered.”—I am, etc., 

D. C. Kemp, 


London, Feb. 9th. Major, I.M.S. 





Sir,—My attention has bcen called to a letter in your 
issue of February 10th from Mr. J. M. Robertson, M.P., in 
which he denies Heed made an assertion imputed to him 
in regard to the opposition of medical men to the Insurance 





Act. Incidentally he suggests that you are not sufficiently 
on your guard against “ sweeping inferences from scrappy 
newspaper reports.” 

As I am concerned in this matter, having, in my capacity 
as reporter, given the Newcastle Daily Journal an account 
of the hon. member's speech, perhaps you will allow me to 
state that Mr. Robertson was accurately represented, and 
that, so far from the report being a scrappy one, it occu- 
pied about three-quarters of a column. The value of 
Mr. Robertson’s denial may be gauged from the following 
extract taken from my shorthand note : 

The Insurance Bill is perhaps a little ahead of public opinion 
all round; you cannot change society without causing pinches 
and wrenches somewhere or other. But let me appeal to those 
who are discontented.. Try to remember that this measure, 
however it may pinch your corn somewhere, is a scheme to 
render a vast service to the mass of the people. I think we 
have a particular right to criticize the doctors in this matter. 
I will say there is no profession in the country that dces more 
unpaid work than the doctors; that will always stand to their 
credit; and the remembrance makes me willing to forgive a 
good deal of their hostility to the bill. But the healing profes- 
sion has shown more readiness to cry before it is hurt than any 
other section of the community. It is an unfortunate fact that 
the bulk of that profession are Tories, the reason being they 
have to give so much time to laborious training needed for their 
own profession that they know very little about anything else— 
I mean in a public way. They are the worst set of politicians 
in the country; they never get any training that way; they 
never seem to find time to make themselves good politicians. 
The majority of the medical profession are Tories. Probably 
the majority of them are Tariff Reformers, and it is on that 
ground, I am afraid, they have been so ready as they have been 
to set up all this violent and furious opposition to the Insurance 
Act. If the Tariff Reformers proposed a tax tomake your food and 
boots dearer there would be no meeting of doctors to protest ; 
they would not see anything wrong. I am not saying that 
because they are willing to plunder you, you should be willing 
to plunder them. They are not going to be plundered. 


Politicians who make extravagant assertions are prone 
to give denials, and the custom of blaming the reporter or 
the newspaper for misrepresentation is becoming too 
common. Now that I have refreshed Mr. Robertson's 
memory with the above extract, perhaps he will admit 
that he did make the statement imputed to him; and, 
having done so, he may be disposed to apologize to the 
medical profession for his unprovoked attack, and to you, 
Sir, for the manner in which he dealt with your criticism. 
For myself, I should be quite content with an acknow- 
ledgement that I have done Mr. Robertson no injustice.— 
I am, ete., 


Newcastle, Feb. 16th. GRAEME M. ALLAN. 


THE STUDY OF CONDUCT. 

Sir,—Dr. Hayes Newington now says it is I, not he and 
his other friends—for in. spite of -his belabouring, mis- 
representing, ridiculing, and, worst of all, outvoting me, I 
still call myself one—whose opinions are changed. Well, 
I gave chapter and verse for what my opinions were two 
years ago, and if he will be good enough to look up my 
Sanity and Insanity he will find that I held the same 
twenty-two years ago; and I hold the same now. Where, 
then, is the change on my side? As for his, he now 
repeats! what he said on February 2nd, which, as I gave 
chapter and verse to show, is the position that he and all 
the rest of my colleagues voted against in 1910. He says 
he “ did not assent to conduct being classed with mental 
attributes, such as reason, will, etc.” I have shown by 
unimpeachable documentary evidence that he not only did 
assent to this course, but also voted down my proposal to 
separate conduct from them and place it in a class by 
itself. This he does not deny. If this is not a change, 
there is no such thing as change, “ nor that is not my nose 
neither.—Nothing, that is so, is so.” 

Dr. Newington is good enough to give my book on 
logic a handsome advertisement, for which I offer him due 
acknowledgement; and he goes on to say that he is sure 
that my concept of conduct is not the same as that of 
those that are arrayed against me. Very likely. But in 
my book on the subject I have defined my concept of 
conduct ; why don’t they define theirs? Then we may bo 
a little forrarder. . 

Now he raises a quibble about classing and grouping, 
and accuses me—me forsooth!—of unjustifiably treating 
“grouping ” in the same sense as “classing.” Bless the 
man! “Classing ” is his own word, and he accuses me of 








1 BRITISH MEDICAL JouRNAL, February 17th, 1912, 








464 ne} 


CORRESPONDENCE. 


[FEB. 24, 1912, 








equivocation because I quoted him correctly, and assumed 


that he meant what he said. What next! 

Finally, Dr. Newington is kind enough to credit me with 
an inexhaustible fund of—what? Of patience under mis- 
representation ? of meekness under calumny? of resig- 
nation under false accusation ?—virtues to which I may 
fairly lay some claim—no, “but of subtle and genial 
humour; and, as an instance, he quotes my opinion that, 
“In treating of conduct, it is desirable to eliminate, as far 
as possible, reference to mental states and mental pro- 
cesses. We shall find, hereafter, that it is not always 
possible to eliminate such reference completely, but at 
least it should be minimised.” With this he contrasts my 
exhortation to alienists to study conduct, and somewhere 
in the interstices he discovers a joke. I may, perhaps, 
possess the subtle and genial humour with which Dr. 
Newington is good enough to credit me, but Iam hanged 
if I am subtle enough, or genial enough, or humorous 
enough, to see any joke in this. For all the joke I can 
see, I might be a teetotal Scotsman reading last year’s 
Bradshaw on a wet Sunday in Peebles. 

It 1s a fact that the inveterate prejudice and pre- 
conception that conduct is a phase of mind does prevent 
us from eliminating the reference completely—Dr. Stoddart 
has not even a glimmering of the difference between them 
—just as our inveterate preconception that colour resides 
in the coloured thing prevents us from completely 
realizing in practice that the colour is in our minds and 
not in the thing; but Isee no joke in that, though no 
doubt there is some cynical amusement to be obtained 
from contemplating Dr. Stoddart’s inability. 

Now for Dr. Stoddart. He accuses me of self-condemna- 
tion, and he adduces in proof two statements, neither of 
which have ever been made by me, and triumphantly 
shows that they are inconsistent. To attribute to your 
adversary statements that he has not made, and to call 
him to account for them, is an old and easy device. much 
in vogue amongst politicians, but it seems to me out of 
place in the controversies of men of science. Dr. Stoddart 
says I showed that one of the items in his draft syllabus 
was ‘defect and disorder of conduct.” I never showed 
any such thing. On the contrary, I showed that this was 
not in Dr. Stoddart’s draft, and that ‘defect and disorder 
of conduct” was subsequently added, and, I may now say, 
was added at my instance, and against Dr. Stoddart’s 
strenuous opposition. Dr. Stoddart says I allege that 
psychiatric physicians deny that the study of conduct is 
desirable. I have never said so. I have said they deny 
that the systematic study of conduct is desirable, and 
they have denied it in the most practical way possible— 
by scouting my proposal that conduct should be so 
studied. 

It is trae that I made the distinction between regarding 
conduct as a proper subject of study and regarding it as a 
branch of psychology. This time Dr. Stoddart is accurate. 
I made the distinction because it marks a real and impor- 
tant difference, that Dr. Stoddart did not, I thought, 
appreciate. His Jetter shows that he does not appreciate 
it yet. The drawing of this distinction by me Dr. Stoddart 
calls “confusing the controversy.” That may be its title 
in Wonderland and Through the Looking Glass, where Dr. 
Stoddart appears to have been brought up, and where you 
pay words extra to take any meaning you like, but in the 
workaday world in which we live it is called “clearing the 
issues,’ “defining the questions at issue,” or some 
equivalent title. 

Every textbook on normal psychology with which Dr. 
Stoddart is acquainted “ includes a chapter or two on will, 
instinct, habit, ete.—in other words, on conduct.” Well, if 
will is conduct, then imagination is conduct, beauty is 
conduct, red and blue are conduct, circular and square are 
conduct, and words no longer have any meaning. I might 
as well attempt to discuss colour with a person born blind, 
or music with a person born deaf; and here I abandon the 
attempt. I have the satisfaction of knowing, however, 
that Dr. Stoddart’s recalcitrancy is only temporary. As 
soon as my views are appropriated and published as his 
own by a German, as previous experience shows that they 
will be, Dr. Stoddart will hail them as a divine revelation. 

To return to the main issue. It was resolved to draw up 
a syllabus of the subjects that a student of insanity ought 
to study. It was agreed that psychology, the science of 
the normal mind, should be one such subject. I proposed 





that prexiology, the science of conduct, both normal and 
morbid, should be another such subject. This proposal 
met with no seconder, and was unanimously and con- 
tumeliously rejected; I therefore appealed to the whole 
association, and though I cannot say that I was defeated, 
for no vote was taken, yet I failed to obtain one supporter. 
I then wrote a book on the subject, in which I said, “ the 
psychiatric physican . ... not only makes no systematic 
study of conduct, but denies that such a study is desirable, 
even if he admits that such a study is possible.” To this 
statement the writer of a very able and appreciative 
review in the British Mepicat Journat demurred. He 
said I did not correctly interpret the attitude of most 
psychiatric physicians; and Dr. Newington must need 
“put his oar into other people’s pies,” by writing to support 


‘him. These are thé facts. None of them has been ques- 


tioned. None of them can be questioned. On these facts 
I say that the statement in my book is justified and proved 
up to the hilt. It is for your readers to judge. 

Many of them, I am afraid, will say, “What on earth 
does it matter? You are all agreed now that conduct 
ought to be studied. Why labour the thing?” With 
great submission, it does matter—to me. In the first 
place, my accuracy was impugned, and this little animal 
is so incredily malignant that when it is attacked it 
defends itself. In the second place, I have never in my 
life engaged in a controversy about priority of doctrine. 
When I have seen old doctrines of mine, born long before 
their time, resuscitated and brought forward as original 
by other men, I have let it go, rather than enter on an 
undignified wrangle. When I have heard other men 
deliver solid chapters out of my books as original lectures 
of their own, I have contented myself with a private 
expostulation, and more than one such offender has treated 
the matter as a good joke—and considered me a boor 
because I failed to see the point. It seems to me now 
that I have been too complaisant, and that I may as well 
claim credit when it is justly and lawfully due to me. 

The view of insanity that regards it primarily as a 
disorder, not of mind, but of conduct, is, in my opinion, the 
most important and far-reaching revolution in our estima- 

ion of insanity that has yet been made, and in its ultimate 
acceptance I have no more doubt than in the permanence 
of aseptic surgery.—I am, etc., 

London, N.W., Feb. 19th. Cuas. MERCIER. 

THE NEW CELL PROLIFERANT. 

Srr,—In the British Mepicau Journat of February 17th 
Mr. H. C. Ross gives what he considers is a confirmation 
of his claim to having discovered certain substances which 
are capable of making cells divide which will not divide in 
the absence of these substances. The confirmatory fact, 
according to him, is that his “auxetics” induce cell 
divisions in the ova of Ascaris megalocephala. Had Mr. 
Ross told us of something which would prevent cell 
division with certainty and rapidity in these ova, the 
information would have been very useful to those who 
have to conduct classes in zoology. I have seen segmenta- 
tion going cn in them when they were immersed in glacial 


acetic acid. Living embryos are found in the uteri of © 


females which have been kept for days in formalin. When 
at the Royal College of Science, London, I had to prepare 
material for the courses in zoology and cytology, and never 
found anything that could be relied upon to kill and fix 
the ova of A. megalocephala in under thirty-six hours. It 
is really funny that Mr. Ross should claim that the sub- 
stances he thinks he has discovered are capable of inducing 
divisions in these cells, for every one who has had anything 
to do with them has known for a great many years that it 
is extraordinarily difficult to prevent them dividing without 
destroying them altogether.—I am, etc., 
Glasgow, Feb. 17th. CHARLES WALKER. 


INTRINSIC CANCER OF LARYNX TREATED 
BY LARYNGO-FISSURE. 

Sir,—In your report of my remarks on Dr. StClair 
Thomson’s paper in the Journat of February 17th may I 
point out that the most interesting feature of the specimen 
I showed was quite overlooked by the reporter? Your 
statement reads thus: 





Mr. Herbert Tilley recorded a case in which the operation 
had been successfui for thirteen years. Then the patient died, 
and a hard button-like epithelioma was found post mortem. 
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May I say that the original epithelioma occupied the 
right vocal cord and arytenoid region; this growth was 
removed by me, and the patient lived for thirteen years. 
At the post-mortem examination the healthy scar of this 
operation was still obvious, but “a hard button-like epi- 
thelioma” had made its appearance in the left vocal cord. 
The whole interest of the speeimen centred around the 
question—Had we to do with a recurrence of the original 
growth, or was this a fresh deposit occurring in a can- 
cerous individual and only appearing by accident near the 
site of the first growth? Such a specimen must be of 
particular interest to those who are engaged in endeavour- 
ing to unravel the mysteries pervading the origin and life- 
history of the cancer cell, and for this reason I ventured to 
draw particular attention to it.—I am, etc., 

London, W., Feb. 18th. Hersert TILvey. 





ROENTGEN RAYS IN SURGICAL TUBERCULOSIS. 

S1tr,—My attention has been drawn to the abstract from 
the Berl. klin. Woch. which appears in the Epitome of 
the British Mepricau Journat of February 10th under the 
above heading. It contains certain statements which are 
to me peculiarly interesting, namely : 

(1) Tuberculous adenitis is that which reacts most satisfac- 
torily to the x rays. (2) The moreor less rapid involution of the 
glands till they reach their normal size and consistency is followed 
by an arrest of the disease and the induction of immunity. 
(3) That the author, Herr von Baisch, summarizes the results 


obtained by himself and others in this jield. [The italics are 
mine. | 


On referring to the original article in the German 
periodical in question, I find that the last part of the 
third statement quoted above is not correct, and I there- 
fore beg leave to refer your readers, as well as the author, 
to a contribution on the subject made by me to the Lancet 
five years ago entitled, “‘ Observations on the induction of 
autovaccination by the. x-ray irradiation of the lymphatic 
glands involved in tuberculosis and other glandular 
infections, as revealed by the opsonic chart.’”! 

On that occasion I advanced the theory that the 
lymphatic glands were not merely “filters” in their 
function, as is commonly supposed, but that they are 
essentially the source and the destination of the leucocytes 
that are concerned in the elaboration of the opsonins or 
immunizing agents of the body; that they, in fact, con- 
stitute the machinery for the purpose of combating all 
infectious processes, taking the lymphoid glands to be in 
the same category. 

You, Sir, will, I have no doubt, allow that it is one thing 
to publish mere results, and quite another thing to 
endeavour to explain how the results are brought about, 
particularly if light can be thrown upon the physiological 
function of organs, about which very little can be learnt 
from textbooks, and about which our ideas arc extremely 
vague. 

I may add that my observations and experiments 
referred to above have since been confirmed in the United 
States, in regard to tuberculous adenitis, by Dr. Lawrence 
and by Dr. Crane. They have also been confimed in Italy 
by Sgrs. Paoli and Nuncioni in regard to primary syphilitic 
adenitis. 

I have been recently engaged in an endeavour to 
correlate and bring into line such apparently divergent 
though well-established methods for the induction of 
immunity to infections, as Bier’s hyperaemic therapy, 
Schroeder’s method of venesection, and Wright's vaccine 
therapy, in the light of recent research. I hope to show 
the remarkably striking parallelism that exists.—I am, etc., 

London, W., Feb. 14th. H. D. McCurtocu. 





THE DANGERS OF HOT FOOD. 

S1r,—In connexion with the question of the causation 
of cancer, many considerations afford reason to attribute 
a part of the wide prevalence of the diseass to the 
increased use of hot drimks and. hot foods among the 
general population, as well as to the toxic properties of 
many of the articles consumed. During last December I 
made a large number of tests with accurate stem thermo- 
meters of the temperature of foods and drinks while they 
were being taken, and found to my surprise that many 
solids are eaten at temperatures of 134° to 167° F., and 





1 Lancet, 1907, vol. i, p. 215. 





that many liquids, such as soup, tea, and coffee, are drunk 
at temperatures from 125° to 148° or more. It is curious 
that neither the mouth nor the lips convey the impression 
of such great heat, but the skin would, of course, not 
tolerate any temperature near 130° or 140°; there would 
be sharp pain and scalding. It seems in the highest 
degree probable that the frequently repeated daily internal 
irritation by scalding hot foods and liquids must often 
result in serious disease. The common destruction of 
teeth in civilized countries, lately discussed in the JouRNAL, 
is certainly partly owing to hot foods; even cattle lose 
their teeth when given hot mashes. The effect of tem- 
peratures of 125° to 160° on the internal surfaces deserves 
consideration.—I am, etc., 


London, $.W., Feb. 7th. R. RussELL. 





THE NATURE AND ORIGIN OF CANCER. 

Sir,—Dr. Shirlaw acknowledges that there is, after all, 
“a causative force of some kind in life,” or, as he calls it, 
an “actuating force.” This, however, is, he says, 
“beyond the province of the materialist.” I quite agree 
with that; objective science takes no cognizance of this 
force. The doctor, however, is much more than a mere 
scientist or “ materialist,” and he has to deal with human 
nature, in which this “actuating force”—or, in other 
words, the will—plays a very important part. When 
an engine shows a tendency to stop, the engineer may 
often get it to go on by oiling the wheels, adjusting the 
cogs, and otherwise reducing friction. In the long run, 
however, he must go to the root of the matter, and get 
up more steam. Dr. Shirlaw probably thinks the 
actuating force in the human machine is inaccessible 
to us. He is wrong, however. This “force” is, roughly 
speaking, the same as the will, and the will can be made 
stronger by exercise, just like a muscle. 

Dr. Shirlaw’s mixture of internal secretions might con- 
ceivably play the same part as the engineer’s oil or 
mechanical readjustments when the machine is threaten- 
ing to run down—“ swithering,” as we say in Scotland. 
Would not, however, other kinds of oil possibly do as well 
—such as, let us say, horse serum or aqua destillata? 
I can imagine that certain cases of cancer of the 
oesophagus might recover after these substances had 
been injected into them. 

Dr. Shirlaw says the early embryo might get its internal 
secretions from its mother’s blood. This is ingenious, but 
how, I might ask, would this explain the development of 
the chick in its egg? 

I congratulate Dr. Shirlaw on having penetrated far 
enough into the “psychological fog” to satisfy himself 
that the “ actuating force ” does, at any rate, exist. As to 
his description of the mechanism through which this force 
manifests itself, I should gravely question whether that 
will prove even a “ working ” hypothesis. The one case 
he quotes might be the exception which proves the rule !— 
I am, etc., 


Edinburgh, Feb. 18th. Artuur J. Brock. 





STERILIZATION OF THE SKIN WITH IODINE. 

Sir,—During the last two or three years the method of 
sterilizing the skin with iodine introduced by Antonio 
Grossich has been widely adopted. It consists in painting 
the area to be sterilized with tincture of iodine, and 
repeating the application after five or ten minutes, with- 
out preliminary washing with soap and water, This 
method has been modified by different surgeons, but with- 
out any important change. The method which I have 
successfully used in all minor operations and in accident 
cases is as follows. ° 

I scrub niy hands with petrol, using a sterile nailbrush, 
and then dip them for a few seconds in a wide-mouthed 
bottle containing a saturated solution of iodine in petrol. 
The patient’s skin is shaved prior to the operation, if 
necessary, petrol being again used instead of soap and 
water, cleansed with a sponge soaked in petrol, and then 
swabbed freely three or four times with the above iodine 
solution. The solution I use has nearly the same strength 
as the tincture of iodine of the British Pharmacopoeia. 
This solution of iodine causes little or no irritation, except 
where the skin is very tender, and has very good pene- 
trating and cleansing properties. It stains the skin 
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yellow, but: the stain does not remain long, disappearing 
on exposure. 

My only excuse for writing this letter is to suggest to 
the more experienced men in the profession the trial of 
this method of skin sterilization. Petrol is cheaper than 
spirit, less irritative, and more volatile. The one great 
objection against its use in an operation room is its in- 
flammability. The solution of iodine in petrol has to be 
kept corked, as, otherwise, the petrol will volatilize 
quickly.—I am, etc., 

Colombo, Ceylon, Jan, 25th. 


I, Davin. 





THE PARASITE, CANCER. 
_ Sir,—I read with interest and appreciation two lectures 
on “Unicellula Cancri,” by Sir it Butlin, who has 
done good service in once more emphasizing the fact that 
the parasite of cancer is the cancer. cell itself, even- though 
it may not be possible absolutely to identify cancer cells 
with protozoa, as he has suggested. 

The question of priority is of less importance than is 

he fact that this conception of- the cancer cell has been 

reached independently by other workers. In September, 
1905, at the Australasian Medical Congress in Adelaide, I 
gave an address on cancer and tumour growth, published 
in the Australasian Medical Gazette and in the Edinburgh 
Medical and Surgicai Journal, in which I suggested 
(1) that the relation of the chorionic epithelium to the 
maternal decidua was essentially that of a neoplasm of 
restricted malignancy, so far as local infiltration and inde- 
pendence of growth was concerned—the fertilized ovum 
being for a time definitely parasitic upon the mammalian 
organism; (2) that the development of cancer was a 
biological phenomenon sii generis, and implied the genera- 
tion of a new organism; (3) that the cancer process was 
an invasion of the parent organism by a brood of inde- 
pendent and. hostile cells, equivalent to a microbic 
infection. 

Again, in February, 1907, I elaborated these suggestions 
in an address to the First Australasian Dental Congress/ 

' published in the Australasian Medical Gazette and in the 
Lancet. I then said: 

Whereas the cells of the healthy animal body are all working 

for the common good, the cancer cell appears as a seceder from 

’ this commonwealth. . . . Whatever the ultimate nature of 
cancer may prove to be, this at least is certain—that it consti- 
tutes an invasion of the organism by a brood of independent and 
hostile cells, and that, once these cells have made their appear- 
ance within the organism, they may undergo a practically 
indefinite and unlimited multiplication and proliferation. But 
these are precisely the conditions. that go to make up the 
process of infection, and so we reach the general conclusion 
that, in a very definite and intelligible sense, cancer is an 
infective disease—as certainly infective as any disease due to 
an invasion of the organism by other parasitic cells, whether of 
bacterial or of animal origin. . Although the existence of a 
specific cancer parasite is at the best doubtful, the existence of 
the parasite, cancer, is beyond a doubt. ... The cancer cell is 

- in itself a parasite, and is endowed with that formidable 
attribute of the more highly pathogenic parasites—the attribute 
of infectivity. 

I then pointed out-that, although cancer is an “ infective ” 
disease, it is probably not “infectious.” I went on to 
show that a due appreciation of the “ infective” nature of 
cancer tends, not to confuse, but to co-ordinate certain 

‘ phenomena of tumour growth, such as relative malig- 
nancy, which otherwise are hard to apprehend.—I am, etc., 
D. A. WELSH. 


University of Sydney, Jan. 15th. 








Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
“  Conferment of Degree. 
THE following degree has been conferred : 
M.D.—G. F. Barham, 








UNIVERSITY OF ST. ANDREWS. 
THE Senatus Academicus at a meeting held on February 17th 
‘resolved to confer the honorary degree of LL.D. at the public 
graduation. ceremony on July 17th, on Sir ‘Thomas Boor 
Crosby, M.D., Lord.Mayor of:London, and Sir. John Batty 
Tuke, M.D., formerly M.P. for the Universities of Edinburgh 
and St. Andrews. 








Public Bealth 


AND 


POOR LAW MEDICAL SERVICES 





POOR LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
A COUNCIL meeting of this association was held at 34, Copthall 
Avenue, E.C., on February 15th, Dr. D. B. Balding, J.P., 
presiding. ; 
: Statistical Returns. 

The Honorary Secretary (Dr. Major Greenwood) reported 
that an answer had been received from the Local Government 
Board to the two questions submitted by the Council respecting 
the statistics required in the early part of last November from 
Poor Law medical officers: (1) Did the Local Government 
Board consider that under Article 205 of the General Order of 
July, 1847, duties such as.these were included? (2) In the event 
of boards of guardians being willing to pay an extra fee for 
the work, would the upper Board sanction it ? 

‘’he answer to (1) was in the affirmative, and with regard to 
(2) the Board expressed its readiness to sanction extra payment 
for the work if requested by the boards of guardians. 

It was thought by the Council that Poor Law medica] officers 
would gain little benefit from this concession, as few boards of 
guardians could be induced to make the request. 


National Insurance Act. 

The answer of the Chancellor of the Exchequer to the appli- 
cation for a clause in the National Insurance Act to protect 
Poor Law medical officers of more than twenty vears’ service 
from loss that might accrue to them through that measure 1n 
respect to their superannuation was read as follows: 


Treasury Chambers, Whitehall, 
November 22nd, 1911. 
Dear Sir, 

With reference to your letter of the 14th inst. Iam desired 
by the Chancellor of the Exchequer to say that the representa- 
tions which you have put before him have received carcful 
consideration, but inasmuch as the suggestions made in your 
letter of the 16th inst. relate directly to amending the Poor 
Law Officers’ Superannuation Act, it would seem that the 
better course was to communicate in the first instance with 
Local Government Board. 

Yours faithfully, 
Dr. Major Greenwood. E. GOWER. 


It was generally considered that this suggestion that the 
request should be made to the Local Government Board, as it 
necessitated an amendment of the Superannuation Act, was an 
evasion. It repeatedly happened in legislation that provisions 
were put in new statutes to modify, under certain conditions, 
provisions in +xisting ones, where special interests required pro- 
tection, without amending the latter. 


Breach of Poor Law Orders. 

The Honorary Secretary sabmitted to the Council the details 
of a serious breach of the Poor Law Orders of which the 
Winchester guardians had been guilty. He regretted to say 
that it had been subsequently condoned by the Local Govern- 
ment Board. 

The said guardians had advertised for a medical officer for the 
Micheldever district, and had therein stated that the officer 
would only be appointed for three years. Dr. Todd, one of their 
members, had been elected on the terms of this advertisement, 
but he was unaware that it was contrary to the Medical Appoint- 
ments Order of May, 1857. Article 2 of that Order laid down 
that where a medica! officer resided in his district he should be 
entitled to be appointed permanently. As Dr. Todd resided in 
his district he was entitled toa permanent appointment.. The 
Winchester guardians were carrying on a crusade against all 
permanent ee wishing to have their officers entirely 
in their own hands, and although the Local Government Board 
had at first refused its sanction to the appointment of Dr. Todd 
for only three years, it had been induced to withdraw its objec- 
tion. He had written to the Local Government Board on Dr. 
Todd’s behalf, and had received the following answer : 


Whitehall, 8.W., 

m February 6th, 1912. 

ir, 

Iam directed by the Local Government Board to advert 
to your letter of fhe 25th ult., relative to the limitation by the 
guardians of the Winchester Union of the appointment of 
Dr. P. E. Todd as Medical Officer of the Micheldever District, 
to a period of three years. 

In reply [am to state that in view of the reasons brought 
forward by the guardians, the Board have stated that they will 
not offer objection to the appointment of Dr. Todd for three 
years. The Board understand that in the advertisement 
inviting applicants for the post the guardians stated that the 
appointment was to be for three years. 

Iam, Sir, 
Your obedient servant, 
WALTER T. JONES, 


Dr. Major Greenwood. Assistant Secretary. 


The Board had consented to the arrangement of the Win- 
chester guardians because of ‘‘ reasons brought forward by the 
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guardians,’ and because ‘in the advertisement inviting 
applicants ’? the appointment was to be for ‘‘ three years.’”? In 
a newspaper report of: the meeting of the guardians 1t was 
definitely stated by nearly every speaker that the reason was 
that the Board objected to permanent appointments. The fact 
of the advertisement made the matter worse, for what right 
had the Winchester guardians to issue an advertisement which 
flagrantly contravened Article 2 of the Medical Appointments 
Order? It was thought by the Council that this was a case of 
considerable gravity. It threatened that security of tenure that 
had been enjoyed for many years by Poor Law medical officers. 
The further point was raised whether the consent of the Local 
Government Board was accidental, or whether it indicated a 
change of policy with regard to permanent appointments. It 
was unanimously agreed that the Honorary Secretary be 
instructed to write again to the Local Government Board, 
expressing the Council’s dissent from the reasons stated; and 
asking if such action as that of the Winchester guardians in 
this matter was to be approved generally in the future, for if 
boards of guardians acted in a similar manner throughout the 
country, Article 2 of the Medical Appointments Order of 1857 
would become a dead letter. It was also resolved to approach 
the National Poor Law Officers’ Association on the subject, and 
to request the British Medical Association to take action in the 
matter. 
An Invertebrate Board. 

A letter was read from a district medical officer of the Gains- 
borough Union relating how he had been deprived of his office 
in order to add his district to a neighbouring district, to induce 
a medical practitioner to take the two ; the latter being a sort 
of drug in the market that no one would have. The writer did 
not live in his district, neither did his successor. The Local 


»Government Board had been appealed to, but after expostula- 


ting, had consented to the guardians’ action. He had been 


‘medical officer for fourteen years, and wished to know whether 


he could recover the deductions from his past salary towards 
the superannuation fund. It was agreed by the Council that 
he could recover them ; but several members commented on 
the want of ‘ backbone’”’ shown by the Local Government 
Board in the matter. 
“* Equitable’? Claims. 
Attention was drawn by the Honorary Secretary to a recent 


"meeting of the Wigan guardians, where claim was made by the 


. tion fees and lunacy fees. 


‘ different view from the English Board. 


workhouse medical officer for compensation for loss of vaccina- 
This had been referred to the Local 
Government Board, which had written that although the 
officer in question had no legal claim, there was an equitable 
claim, and the Board would be prepared to sanction an increase 
of salary, if granted by the guardians. He pointed out the far- 
reaching character of this recognition of ‘‘ equitable claims,”’ if 
consistently followed. As the matter had been referred to the 
Salaries Committee of the Wigan guardians, it was decided by 
the Council to await its report. 





DEMOLITION OF INSANITARY HOUSES IN SCOTLAND. 
AN important decision has been given bythe Local Government 
Board for Scotland on the question whether houses certified as 
unfit for human habitation should be demolished or might be 
utilized for other purposes. The English Local Government 
Board has already decided that when the local authority had 
ordered the closing of a building it was not competent for the 


_ owner to do anything with that building except reconstruct it fit 


for a dwelling-house. The point emerged in a case before the 
Town Council of Ayr, and on being brought before the Local 
Government Board for Scotland, that authority had taken a 
The Scottish Board 
states that in administering the clauses of Section 17 and 18 of 
the Housing and Town Planning Act of 1909 the main considera- 
tion is that of health—the health of the occupants of the dwell- 
ing-house and of the neighbouring community. If, then, an 
owner of a house certified as unfit for human habitation 
determines to put the condemned building to a different use, the 
local authority has no power to prohibit such use by demolish- 
ing the building unless it is ‘‘a nuisance or dangerous, or 
injurious to the health of the public or of the inhabitants of the 
neighbouring dwelling-houses.”? In such a case the order 
prohibiting the use of the building for human habitation will 
still remain in force, there being no provision in the Act for its 
determination except by reconstruction or demolition, and thus 
the primary purpose of the sections referred to will still be pre- 
served. From this decision it is clear that a condemned house 
may be utilized as a workshop, store, or for any other purpose, 
except as a dwelling-house, so long as it does not come within 
the law as dangerous or injurious to health. 


Medico-Legal, 


PAYMENT OF ‘ACCOUNTS : ACCIDENTS TO-CLUB 
PATIENTS. 











"NoRTH OXoN. asks (1) whether a patient, if he wishes ‘can pay 


off a recent debt before an, oider one? He says his senior 
partner has just retired, and he wishes to know in a case 
where money is owing from the same patient to (a) his 
predecessor, (b) to the old firm, (¢) to himself, whether 
the patient can pay his own account, leaving (a) and (b) fora 
future occasion? (2) Asa club doctor is he bound to attend 
club patients who have met with accidents and are entitled 


OBITUARY. 


to compensation under the Workmen’s Compensation Acts, 
and to give without charge certificates for the purpose of 
those Acts. 

*.* Ifa patient of his own accord wishes to pay (c) before 
(a) and (b) he is entitled to, but our "correspondent may not 
ask him to, and it is questionable whether he may send in 
accounts for his own attendance, making no mention of the 
other debts. (2) Under his friendly society contract he is 
bound to attend such accidents without extra charge, unless, 
as in case of some mines and works, accidents are specially 
excepted. But he may charge for all certificates except those 
required by the club to which he is medical ofticer—that is, 
certificates for the purpose of putting him on and off the sick 
funds of the society. 





TENURE OF OFFICE OF SANITARY OFFICIALS. 
At the last meeting of the Executive Committee of the 
Mansion House Council on Health and Housing a report on the 
tenure of. office of sanitary officials in and around London was 
received, and after consideration the following resolutions were 
passed : 

This Council are of opinion that it would be in the interests of the 
public, and lead to the better administration of the laws relating to 
sanitation, if the medical officers of health in Greater London who 
devote the whole of their time to public work, and all sanitary 
inspectors and inspectors of nuisances in London and Greater 
London respectively, were, after any necessary period of probation, 
appointed to their offices without limit of time—and if they were 
not liable to be removed from their office except by the Local 
Government Board or by their respective councils with the 
consent of the Local Government Board. 

That this resolution be communicated to the Local Government 
Board with the request that they will give the matter their con- 
sideration and take such steps as may seem to them suitable to 
give effect to this recommendation. 


Medica- Ethical, 


The advice given in this column for the assistance of members is 
based’ on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


MULTIPLICATION OF DOOR-PLATES. 

H. S. complains that in a village a mile from his house a neigh- 
bouring practitioner has put up a plate on a cottage two and 

a half miles from his house, and asks our opinion. We have 
constantly expressed the opinion that there 1s no justification 
for putting a door-plate upon a house where there is no bona 
fide tenancy, save in thinly populated country districts where 
it may be convenient for a doctor to indicate a place at which 
messages may be left for him to call for on his rounds. 














Obituary. 
THOMAS MUNNS WILLS, F.R.C.S.L, 
CONSULTING SURGEON, BOOTLE BOROUGH HOSPITAL. 

Dr. T. M. Witts, a well-known practitioner of Bootle, 
Liverpool, who died on February 7th, aged 70, was the 
youngest son of the late Robert Wills, of Carrick-on- 

Shannon, co. Leitrim. 

He was educated at Trinity College and Steevens’s Hos- 
pital, Dublin, and was admitted L.R.C.S.I. in 1870, 
L.R.C.P.I. and L.M. in 1871, and F.R.C.S.I. in 1874. In 
1871 he was appointed House-Surgeon at the old Bootle 
Hospital, and in 1872 entered upon his duties at the new 
Borough Hospital. After two years’ residence in this in- 
stitution he began practice in Bootle, and soon afterwards 
was appointed an Honorary Surgeon of the hospital ; he 
continued to serve in this capacity for about twenty years, 
when he retired from the active staff,and was made a 
Consulting Surgeon. 

In 1874-Dr.. Wills was gazetted Assistant Surgeon to the 
15th Lancashire Rifle Volunteer Corps, now the 7th Bat- 
talion (the King’s) Liverpool Regiment Territorial Force, 
and was the first from Liverpool, and one of the earliest in 
England, to pass the examination for surgeons of the 
Auxiliary Forces; this was in 1876, when this examina- 
tion was not compulsory. In 1891 Surgeon-Major Wills 
was gazetted Brigade-Surgeon-Lieutenant-Colonel on the 
staff of the Mersey Volunteer Infantry Brigade, and in 
1894 was granted the Volunteer Officer’s Decoration. 

Dr. Wills was on the first committee of the St. John 
Ambulance Association in. Liverpool: The ambulance 
movement in connexion with the County Police originated 











in a few members of the force being permitted to join the 
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class of the 4th V.B. Liverpool Regiment instructed by 
Surgeons Wills and Fleetwood, and since then the wor 
has extended throughout the whole police force in Lan- 
cashire. Dr. Wills conceived the idea of utilizing the 
fire brigade men and horses of the Bootle Corporation in 
connexion with a horse ambulance instead of the “ Ash- 
ford” litters then in use at the docks. After repeated 
applications to the Bootle Council he succeeded in carrying 
ut his project by securing tho services of the men and 
eich with the result that since 1889 a horse ambulance 
(gererously presented by the late W. A. Matheson) has 
rendered valuable service in thousands of urgent cases at 
little extra cost to the borough. We believe that this was 
the first horse ambulance to be worked by the police or 
fire brigades in Lancashire. 

Dr. Wills was a Mason, and in politics a strong Con- 
servative; he served on the town council for six years, 
and was Vice-President of the Conservative Association of 
the Bootle Division of Lancashire for some years. In 1888 
he was appointed a Justice of the Peace for the Borough of 
Bootle. He was for some time a Vice-President of the 
Lancashire and Cheshire Branch of the British Medical 
Association. Some years ago he retired from practice 
owing to failing health. He married, in 1877, Elizabeth 
Hannah, daughter of the late Surgeon- Major ‘Joseph . A 
Glover, M. D. (Indian Army), who survives him. He leaves 
three sons and two daughters; his eldest son is a graduate 
in medicine of Cambeiign University. 

THE LATE ‘SIR W. ALLCHIN. 
Mr. A. CampspeLL Stark, M.B., B.S.Lond., writes: In 
your obituary notice of the late Sir William Allchin, 
I think inadequate justice was done to his merit as a 
clinical teacher.. The school with which he was asso- 
ciated was a small one, and only those who were privileged 
to work under him could realize how great were his powers 
in that direction. His method was to take a case selected 
for him by his house-physician, and of the nature of which 
he was entirely ignorant, and to ask a student to investi- 
gate it. Then by cross-questioning on the observations 
made the listeners were led to form a vivid mental picture 
of the patient’s condition, and from that to a diagnosis. 
The method was peculiar but most effective and instruc- 
tive, and Sir William was very seldom wrong, although 
I think he cared little for the name of the disease, but 
much that we should realize the pathological condition we 
had to deal with. In these days, when the mass of 
recorded facts has become so enormous, a teacher who will 
inculcate principles confers a great boon on his students, 
and this was Sir William Allchin’s peculiar merit. 


Medical Netus. 











Sin GEORGE BEATSON, K.C.B , M.D., will deliver a lecture’ 


on Treatment of Acute Appendicitis: When and How to 
Operate, at the Polyclinic, Chenies Street, W.C., on Tues- 
day, February 27th, at 5.15 p.m. The lecture will be open 
to all members of the profession. 

|! AN interesting discussion on The Inheritance of Some 
Human Abnormalities was opened by Dr. Alfred M. 
jossage at the February afternoon meeting of the Eugenics 
Education Society; which was held at the Grafton Galleries 
on Thursday, February 15th. There are certain abnor- 
malities, said Dr. Gossage, which it would be extremely 
difficult, if not impossible, to obliterate entirely from the 
human race, since their abolition involves a ruthless 
prohibition of miarriage for every member of a tainted 
family, whether normal or otherwise. For instance, both 
haemophilia and keratosis might be transmuted to their 
offspring by the normal children of affected persons; and 
these conditions, therefore, could never be eliminated so 


long as any member of the family is allowed to propagate. ' 


On the othér hand, to forbid the marriage of normal 
people was by no means easy, nor was it always advisable ; 
-for in the case of keratosis, for example, the disease does 
not seriously interfere with the well-being of the patient, 
and therefore did not justify such high-handed methods.of 
extermination. What was really needed for the well-being 
of the race was legislation which would control the present 
wholesale propagation of insanity, idiocy, and disease 
by the reckless intermarriage of degenerates, and the 
encouragement of marriage amongst the fit, who at the 
present moment were just those members of the community 

-who could least-afford to have children 
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ORIGINAL ARTICLES and LETTERS forwa‘ded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNALAaloneunless 
the contrary be stated. 

AvuTHoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

CoMMUNICATIONS respecting Editorial matters should be addressed to 
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matters, advertisements, non-delivery of the JouRNAL, etc., should 
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c=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


INCOME Tax. 

PERPLEXED has sold his practice, and wishes to know how 
the sum received from the sale is to be dealt with in his next 
income tax return; also whether the officer can demand to 
know the amount paid for the practice, or in what way it is 
invested 

*.* The sum received on the sale is not a matter that 
affects our correspondent’s income in any sense, except in so 
far as, when invested, it may, like any other capital, produce 
income that will be subject to income tax. No Governn:ent 
officer is entitled to know the amount paid for the practice, 
nor the manner in which it is invested. 


KELOID AFTER APPENDICECTOMY. 

/M.V.O.M., F.R.C.S. would be very glad to hear of any hopeful 
treatment for # patient who has four times needed laparotomy 
for keloid scar and extensive abdominal adhesions following 
appendicectomy. The scar grows until it splits from central 
necrosis from anaemia, the adhesions cause increasing drag- 
ging pain and sickness. Massage, fibrolysin, waiting to the 
absolute limit of endurance, bed for six weeks, have all been 
tried without effect. At the last laparotomy - ol. petrolii 3jss 
was swabbed over the intestines. This delayed the adhesion 
formation for some months. Even the stitch holes become 





keloid. 
ANSWERS. 
J. R. writes: ‘“* H. W.’s”’ raga is suffering from a neurosis 
of the phobia order to which he cannot give a special name ; 


he has no doubt that the condition would yield at once to 
treatment by hypnotic suggestion. 


IpsWICcH writes from the same — of view to recommend 
strychnine and iron, and adds that prevention of constipation 
is very necessary. 


Mr. BOWLES, SURGEON, OF HIGH WYCOMBE. : 

Mr. MAcLEOD YEARSLEY (London) writes: It may interest 
‘*“§. D. C.” to know that in the Catalogue of the Exhibition 
of the Royal House of Stuart, held in 1891 at the New Gallery, 
occurs the following: ‘‘ 374. be ae of Charles I, worn by the 
King on the scaffold. Lent by V. F. Bennett- Stanford, Esq.” 


LETTERS, N NOTES, 


A CorRECTION. 

In Mr. Moynihan’s address on the Correlation of Symptoms and 
Signs in Some Abdominal Diseases, in the JOURNAL of 
February 17th, the name ‘‘ Hutchison ”’ (p. 346, col. 1, line 22 
from foot) was, we regret, printed for ‘‘ Hutchinson.”’ 


ETC, 
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